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J HE excellent Author whom 
5 T ; I have attempted to tranſ- 
* cop aft late, is held in the higheſt | 
Web Eſtcem in France, and his 
Labours in the Art of Surgery will be 
always uſeful to the ſtudious Part of 
Mankind. And to whom could I bet- 
ter .have Recourſe, as a Perſon in all 
Reſpects qualified to patronize a Work 
A 3 of 


4 
| 


DEDICATION. 


of this Nature, than to a Gentleman 


whoſe Knowledge is ſo extenſive in 
the Art he profeſſes; 

There is only one Thing wanting 
to compleat the Delign of my Author, 
and 1 improve Mankind in this Science, 
which is your own curious and exact 
Obſervations, whenever your Avoca- 
tions will permit you to oblige the 
World. Such. a Work will be of 
general Satisfaction, but more parti- 
cularly to, 


SIR, 


Your moſt obedient, 


humble Servant, 


P R E F A C E. 


THE Author of the following Obſervations bears 
fo exalted a Charatter in the World, for bis 
Knowledge in the, Art he profeſſes, that no Preface 
i wanting to recommend, or give a Gloſs to bis 
Performances. | 
From a juſt Perſuaſion of the Advantage that will 
accrue to young Surgeons from a Work of this Kind, I 
thought I could not better employ Hours abſent from 
Buſineſs, than by rendering theſe Obſervations into 
Engliſh, for the Benefit of thoſe young Students who 
are Strangers to the original Language. In this I have 
only purſued the Author's Intention to his own Country- 
men, and endeavcured to ſerve my own, by communi- 

cating to them what he thought ſo uſeful to his, | 
The Manner in which theſe Obſervations are deli: 
vered, by an Introduction to cach Caſe, and Remarks 
thereon, are ſo pleaſing, that they muſt naturally cap. 
tivate even thoſe who have a ſlender Knowledge in 
Surgery, and by admired by others more expert in that 
Art. The whole is conducted with that Judgment, 
Sagacity, and Penetration, ſupported by the profoundeſt - 
Knowledge in Anatomy and Animal QEconomy ; his 
Operations performed ſo judicioufly, and with ſo much 
Humanity and paternal Tenderneſs to his Fellow Crea- 
tures, that he juſtly deſerves thoſe Honours the King 
conferred upon him, and that univerſal Eſteem of 
Mankind he enjoys, | | 
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But when I obſerve the Care he has taken of the 
Education of young Students in Surgery (for whoſe 
Service be deſigned this Work) with what Generoſity 
and Freedom 2 he confeſs thoſe Errors be bas fallen 
into himſelf, and proves his Affection to them, by ſaying, 
They had better improve by the Miſtakes of others, 
than their own! ! 

The Author, in his Addreſs to all young Students, 
bas given the Reaſon why be choſe to deliver the Art 
of Surgery by Way of Obſervation, as being capable of 
affording the mot ſolid Improvement. 

1 hope this Performance being the Product of a 
foreign Country, will be no Objection to it. Arts * 
Sciences are cultivated with the View of a general Be- 
nefit to our Fellow-Creatures ; and though we ſhould 
have a political Objefion to any Nation, does it follow 
that we ſhould not embrace the Sciences of that Nation- 
or our own Advantage? I hope we are 100 much 
Engliſhmen, to imagine we cannot improve by them, 
ſince they are ſo generous as to acknowledge they have 
improved by us. | 

It is natural to imagine, that I am ſpeaking of the 
French Nation; though what 1 ſaid before related to 
Nations in general. 

But in Juſtice to that Nation, with regard to the 
Improvements in Surgery, I confeſs myſelf indebted to 
them for that ſmall Share of Knowledge I have ac- 
quired in it; and hope, that whoever reads theſe 
Obſervations will reap the ſame Advantage as myſelf. 
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A Part of the Sa- 
gittal Suture. 
The Squam ſe Suture of the 
Temporal Bones. 
The Bone of the Fore- 
head. | 
Its Proceſs to the great 
Corner of the E 
Another Proceſs to the 
leſſer Corner. : 
An Hole. for the Paſſage 
of the Nerves expeeſied on 
one Side, 
Bone forming the Top of 
the Head. 
The Temporal Bone: 
The Proceſſus Siyloides. 
Proceſſus Mamillaris. 
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A The fifth Bone of the 
Upper Jaw. 

BB The Os Jugale. 

'CC The Holes opening into 

the Noſtrils. 

D The Bone dividing the 

Noſtrils. 

E The eleventh Bone of the 

Dpper jaw. 

FF The external Proceſſes of 
the Os Cunei forme, reſem- 


bling the Wings of a Bat. 
68 The Cavity of theſe Pro- 
ceſſes, 


HH The Siu“ of the Tem- 
poral Bones that receive 
the Head of the Lower 
Jaw, 


HE Coronal Suture. M 
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FIGUR E 
A The Heart in its natural C 


Situation, 
- BB The Lungs. 
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Another Proceſs * 
the Os 42 goma. 


The firſt Bone of the ſu- 


perior Jaw. 


The Second. 


The Hole in this Bone 
- where the Caruncula Ce- 


ebrymaliz is placed, 
The third Bone of the 
Upper Jaw. 

The fourth Bone- of the 
fame. 


The Bone dividing the 
Noftrils, 


The Lower Jaw, 


The external Hole. 
The Proceſs of the Bone 
called the Corone, 


| 2 Another Proceſs called the 


Conayl. 
n. 


The Appendix of the Oc- 
cipital Bone. 

The Procsſus Styloides of 
the Temporal Bone, 


LL The Proceſſu Menilla- 


res. 


MM Two Proceſſes at the Baſe 
of the Occipital Bone, 


with which the firſt Ver- 
tebra of the Neck. is ar- 
ticulated. | 

The laige Hole of that 
Bone. 


OO Both Sides of the Occipi- 


tal Bone. 
Part of the Lambdvidal 
Suture, 


III. 


The nervous Part of the 
Diaphragm, 
The fle y P art, 


E Pact 


Þ24 buy oh. bend 
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5 | 
out of the Heart. 
HH Its Carotide Branches. 


1 


SO Þ 


0 S0 


B 
C 
D 
E 


upwards. 


. tending to the Left Side. 
KK The fixth Pair of Nerves, 


. Scapula. - 


Articulation with the 
Shoulder. 


Explanation of the Figures. 


Part of the Vena Cava 
above the Heart, tending 


Part of the ſame Vein 
piercing the Diaphragm. 
The great Artery going 


The Cone of the Heart 


diſtributed to the Pericar- 
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dium of the Heart. 


Filou 


The internal Face of = 


The Collar Bone. 
The Bone of the Arm. 
The Head of it at the 


The lower Extremity, ar- 
ticulated with Cubitus and 
Radius. 
The external Tubercls de- 
ſcribed. 


N 


The crooked Proceſs of 


ot 


The Raiſer of the Scapula. 
The Collar Bones, . 

The Deltoides. 

The Biceps. 

The Br achiceus. 

The firlt Extenſor of the 


Arm. 
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X 
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FiGURE 


AA Tue flat Part of the Liver. 


The Gall-Bladder. 
The Biliary Du#. 
The Vena Cyſtica. 


F 
G 


The Artery diſtributed to | 


The Left Aurich. 


The Right Auricle. 
The Veſſels of the Feri. 


cardium. 
La. , Cartilage. Scutifor- | 


The firſt Pair of Muſcles 
belonging to the Larynx, 


The Situation of” the Os 


Hyoides. 
Ihe Aſpera ent 
The Axillary L 


IV. 
the Ulna, called the or. 


cranon. 

The internal Tubercle. 
The Radius. 

The Lina. 


The Wriſt, coniing of 
a ei ht Bones. 


The Met acarpus, or Back 
of the Hand. 


a ' The Phalanges of the 


Fingers, 


The Thumb; eraſing of 
three Bones. 


V. 
ſerving for the Pronation 


of the Arm. 


The firſt Supinator of the 
Radius, 

The: firſt Flexer of the 
Wriſt, or external. | 

The Mufculus Palmarit. 

— — internal Flexer of the 


VI. 


= Liver and Gall-Blad- 
er. 

The Umbilical Vein. 

The deſcending Trunk of 
the Yena Cava, 


H The 
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— Explanation f the Figures. 


H The deſcending Trunk of R 
the great Artery. 

Ws The Emulgent Vein 

KK The Kidnies in their na- 
- tural Situation. 

L The Emulgent Arteries. 

MM The Cagſula Artrabiliarie, 

with the Branches of the 


Emulgent diſtributed into 


them 

NN The Ureters deſcending 
from the Kidnies to the 
Bladder. 

O TheBottom of the Bladder. 
PP Th-+ Inſertion of the Ure- 
ters into the Bladder. 

fart of the Urachus,// 


Part of the Rectum cut offs 
885 The Vene: Preparentes ; 
the right of which: pro- 
ceeds from the main 
Trunk, and the left from 
the emulgent Vein 
T The. Corpus Pyramid d le, 
formed by the Union of 
the Ya/a Preparantia, ex 
preſſed on the left Side. 

V The Origin of the Anterie 
Præparentes from the 
Trunk of the Aorta. 

XX The Oha Ilia. 
YY. The Os Pubis. 
ZZ The Loins, 


aa The 7 o/a ee 
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A The Cavity of the O 
Ilia, forming à Part of 
the Pelwvis. 
The Hip-Bone, with the 
Acetabulum. 
The Pubis, with the 
Holes, 


- Thigh- Bone. 
Its Neck. 
The great Trocanter. 
The little Trocanter. 
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MM The lower Extremity of | 


the Thigh-Bone, 


N The Patella, or Knee- pan. 


> HG Ff U R 
A The Muſcle 2 or Lum: 


__. 'baris, 

B The Hiac. 

D The Triceps. 

E The Lividus. 

F The Rectus in view, but 
hanging at the End of the 

Right Thigh. 
G The Vaſtus Internut. 
1 ; The Laftus Externus. 


The Gracilis.» - * | 


The round Head "6 the 


O Both Bones of the PSY 1 
PP The two ſuperiot Sinus's, 
* The Fibula, or Perone. 
The Spine. 
8 The — Proceſs farming 
the Ancle, 
The lower Part forming 
the external Ancle. 
The ſeyen Bones of the 
ar/us. 


V 
* 
The five Bones of the 
Z 
a 


Metatarſus. 
The Bones of the Toes, ; 
Afrogalus, 
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E VIII. 


K The Tibieus 4 

L The Longus Facialis, of 
Sartorius. 

M The Bic 7 ” 

Q - Ts Extenſor of the great 
p 


The Muſcle extending the 
four ſmall Toes. 

Q The. tranſverſe 2 77 
of 975 Foot. 
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Bs ERVATION is the Mother of 
# * 10 Arts and Sciences, from whence 


| moſt Diſcoveries are derived; to 
* 3 # K this we are indebted for their 
2 9 Progreſs, and by this alone they 
are brought to Perfection. 
Mankind having obſerved, that there is no- 
thing without Motion in the Frame of the 
Univerſe, and that every Thing endeavours to 
come to PerfeCtion, before it begins to decay; 
Maykind, I fay, naturally curious in himſelf, 
greedy of Knowledge, and obliged alſo to ſatiſ- 
fy his Neceſſities, began to trace the Paths of 
Nature, in the various Changes ſhe hes" 
75 5 = 


and then reflecting upon the Manner by which 
the acts, and uniting her different Operations, 
has not only endeavoured to aſſiſt, but I may 
venture to ſay, to redreſs and amend her. 
Leet us look as far diſtant as we can into paſt 
Ages, and we ſhall find wonderful Difficulties 
made plain and eaſy, by the happy Diſcoveries 
of Obfervers in thoſe Days; who furniſhing 
their Succeſſors with Materials to improve their 
Works, ſeem to require they ſhould bring thoſe _ 
to Perfection, which had been fo happily began 
before. We thall find that all Arts, as well thoſe 
deſigned for Amuſement, as fach that are uſe- 
ful and neceſſary, were originally no more than 
a ſimple Imitation of Nature; therefore, the 
Beginning of Arts and Sciences, is owing to 
Obſervation, though Part of their Improve- 
ment is owing to Reflection. 

Some Arts have been ſooner brought to Per- 
fection than others, where nothing more was 
required, than to ſtudy Nature, as ſhe is repre- 
ſented to our Eyes, and to purſue the Imitati- 
on of her; from hence proceeded the ſudden 
Progreſs made in Aſtronomy, Sculpture and 
Painting, whilſt the Improvements in others 
moved more ſlowly. Surgery is one of this 
laſt Order, that owes its Riſe to Obſervation ; 
which has been face enriched by Reflection; 
and a Concurrence of both 1s abſolutely neceſ- 
fary to compleat it. e l | 
Mankind, from his firſt Creation, has been 
liable to Diſeaſes, and the firſt Notice taken of 
them falls into the Art of Surgery. When a 

r 


( itt ) 
Wound has been received, it is obſerved. that 
the Lips of that Wound ſome Days following, 
ſhall be glued together, when they approach 
each other: Hence, there was no great Diffi- 
culty in concluding, that the Lips of a Wound 
muſt be joined to ſave Nature the Trouble of 


the Re- union; from this Obſervation, the In- 
vention of Sutures and Bandages proceeded. 


It had been remarked in the Formation of 


Abſceſſes, that after enduring Abundance of 


Pain, Matter different from that of Blood 
diſcharged by Wounds. was evacuated by a 
ſmall Perforation in the Skin: Beſides, that the 


| Aperture being ſo very minute, it was with 


Difficulty evacuated ; from whence Surgeons 
judged it proper to enlarge the Orifice, in order 
to promote a more free Evacuation. Others 
perceiving that ſmall Stones paſſed: thro the 
Natural Paſlages, and were carried away by 
Urine, invented the Operation of Lithotomy, 
to extract thoſe Stones which could not poſ- 
ſibly be voided by the natural Channel. Thus 
the Synthe/is, Digreſis and Exereſis were ori- 
ginally invented only in Imitation of Nature. 


Thoſe who have ſince applied themſelves to 


the Knowledge and Cure of Diſeaſes, have, in 


| Progreſs of Time, added much to render Ope- 


rations more compleat, and conſequently mare 


| beneficial and uſeful; from whence proceeded 
the Invention of various Inſtruments, Ma- 
chines and proper Bandages, with other Contri- 


vances' requiſite to improve this Art an its In- 


fancy. 313 3 | 
B 2 Chirurgical 


(iy) 

Chirurgical Practice in Diſtempers, gave 
Riſe to the dietetick Part in Phyſick for the 
Cure of Diſeaſes; ſo that by the Knowledge 
of the Symptoms attending Impoſtumations 
in the external Parts, which are the Objects 
of Sight, a Judgment might be formed of in- 
ternal: The Symptoms from an inward Pain 
affecting the whole Machine like the other, 
Hence it it evident that Obſervations alone 
have ſerved us for a Guide in the Diſcovery of 
thoſe Truths, that would have eſcaped our 
Knowledge without them. 

I confels, that Reflection has a conſiderable 
Share in the Advancement of Arts, which 
would be trifling without it; but Reflection 
is conſequent to Obſervation. Nothing but 
uncertain Syſtems would be the Product of the 
One, whilſt Truth is diſtinguiſhed from Fal- 
lacy by the Effects of the Other. Let us there- 
fore purſue our Obſervations, and then reflect 
upon what we have ſeen. By this Means great 
Men have appeared in the World, and have 
excelled others: Therefore I adviſe you to fol- 
low their Example. 

Give me leave in this Place, to complain 
of the moſt eminent Surgeons in paſt Ages: 
They have been the Ornament of thoſe Ages 
in which they lived, and uſeful to their Co- 

temporaries; but, careleſs of their Succeſſors, 
have carried all their Knowledge they had ac- 
quired by Experience, to their Graves. If 
they had been pleaſed to furniſh us with an 
exact Recital of the Facts they had ſeen, the 
Surgeons 


oY —„-— — 4 


„ö 


1 
: 
\ 
0 
- 42 l 
„ 5 
by 
= 
% . 
U 
y : 
q , 
: 
x] ; 
: $ 
— 
! 
1 
1 
o p 
" 
Fy : 
; 
: 
4 . * * 
. * 
5 
+ 
WS | : 
v2 | 
ry i 
: 
K. 
19 
= | 
YA 
& 4 
3 
4 ! : 
ö 1 
| * 
* 
1 
'F 


(v) 


lee of this Age would, by that AM 
tance; have praiſed upon furer Grounds, both 


in treating Diſeaſes, and performing Opera- 
tions; and the Succeſs with which They had 
met, would have render'd Us more bold and 
enterpriſing in hat we undertake. oo 
1 would not be thought to rank 'myſelf-in' 
the Number of thoſe great Men, but am wil 
ling to avoid the like Reproach. In the Year, 
1724; his Mijefty granted Letters-Patent for 
the Eſtabliſhitichi of fix Demonſtrators in Sur 
gery, at the Amphitheatre of Sf. Coſme; and 


U 


to unite the Theory with the Practice, order-' 


ed a Surgeon to be nominated every fifth Vear, 
to conduct and exerciſe that Art in the Hoſ- 
pital of La Charite. Therefore I think my- 
ſelf obliged to publiſh the Obſervations I habe 
made; and ſhould think myſelf "deficient, in, 
the Acknowledgment of the Honour con- 
ferred upon me by his Majeſty's: Nomination, 
ſhould I neglect it. Thoſe who have frequent 
ed that Hoſpital, were Eye- witneſſes to a great 
Part of the Caſes related in this TreatiſGQ 

I have added a great Number of other Ob- 
ſervations in my own Practice, ſore of my Fa- 
ther's and ſeveral that were communciated to, 


me by thoſe of the Faculty; for it would b 


unjuſt to omit, what is an Honour to them, 
and an Inſtruction to you. Every Thing that 
tends to the Preſervation of Mankind, Aan 


be placed in too clear a Light; and it is alſo 
contrary to the Benefit of human Society to 


conceal an uſeful Science. Let us therefore 


B 3 avoid 
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rance that they may engroſs 


CF 
avoid imitating thoſe, who, covetous of their 
own Knowledge, would by a ſordid Jealouſy, 
ſee. the: reſt of Mankind lunged 1 in Igno- 
. the Applaute of: 
the Publick, and debar others from ſeeing 
them operate, without reflecting that th 
formerly ſtood in need of Inſtruction theth- 
ſelves. What can more retard the Progreſs of 
Surgery? If all Surgeons had followed this 
Example, the Art would be ſtill in its In- 4 
fancy; and the Ignorance of former Ages 
would now remain. But we have happily 4 
met with Men, deſirous to inſtruſt their Pu- 
pils, that their own Knowledge may be con- 
tinued in them; and thus, one adding freſh 
Obſervations to thoſe he had received from 
another, they are tranſmitted to their Suc- 
ceſſors; from whence we have received that 
Light in Surgery, ſo conſpicuous at this Time. 
What . Endeavours then ought we not to 
employ to increaſe it? We have embraced a 
Profeffion, wherein the leaſt Error is of Con- 
ſequence: Since the Life or Death of the Pa- 
tient under our Care is immediately concern- 
ed; therefore, let us diligently apply our- 
ſelves to the Performance of our Duty, not 
forgetting that we are anſwerable to God and 
Men, for the Errors we commit through Ig- 
norance, when it is in our own Power to be I 


inſtructed. 
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Of 4 Tumour upon the Head of a new lern 
C bila. Cs 5 977 


n che Beginning of September 1739, 
*  *K a Gentlewoman ſent a Child to me, 
we. | + of which ſhe had been delivered two 
Days before. When it was born; 
' a large Tumour appeared on the right 
Side of the Head; covering almoſt the whole 
Extent of the Parietal Bone: It was ſoft, with- 
out Inflammation, elevated an Inch; as a 
Fluctuation was to be felt, I could not readily 
form a judgment of the Nature of this Tumour, 
becauſe 1 found a Circle in the Bone under my 
Finger at the Circumference of the Tumour, 
from whence I imagined that the Oſſification 
of the Skull was wanting in that Part: And 
therefore was dubious, whether the Tumour was 
B 4 formed 
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formed by an Hernia of the Brain, or whether it 


was a falſe Aneuriſm, occaſioned by the Rupture 
of ſome ſmall Artery. You know that in this Kind 
of Aneuriſm, the Pulſation is not ſo ſtrong as in the 
true, where the Artery 1s only dilated. To be 
thoroughly confirmed in the Nature of the Tu- 
mour, by the Progreſs it might make, I ſuffered 
it to remain in this State for ſix Days, and then 
found it in the ſame Condition, without any In- 
creaſe : But as falſe Aneuriſms generally augment 
from Day to Pay, I believed the Tumour not to 
be of that Species. I have ſeen ſeveral upon the 
Head of Children occaſioned by Blows or tearin 
the Skin when they were fighting, by pulling off 
95 Hair, which I always obſerved to increaſe 
aily, by the Tumours being continually ſupplied 
with Blood from the Artery. As I was now con- 
vinced by this. Particular, and by the Circle I had 
felt in the Bone, that the Tumour in Queſtion 
was an Hernid of the Brain, I ordered thick Com- 
preſſes dipped in Brandy to be applied, and preſſ- 
ed only by the Cap, telling the Mother not to 
moiſten them again for twenty-four Hours, that 
they might harden when dry, and occaſion a ſlen- 
der Compreſſion. By this Means the Tumour en- 
tirely diſappeared in the Space of a Month, dur- 
ing which Time, the Temporal became oſſified, 
as I perceived by the daily Increaſe of its Hard- 
neſs; and the large Circle I had felt at firſt, was 
reduced to a {mall one in the Center, which en- 
tire ly diſappeared in ten Months, and the Tem- 
oral became oſſified, and perfectly hadd. 
Though J looked upon, and treated this Swel- 
ling as an Hernia of the Brain, I leave the Reader 
to judge of its Nature; but the two following Re- 
marks may lead us to the true Knowledge of it. 


Had 
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Had it been a falſe Aneuri/m, I eaſily concewe, 
that the Compreſſion might prevent the Collection 
of freſn Blood; but I cannot imagine, what be⸗ 
came of that e e in the Tumour, which; Was 
at leaſt three Ounces; and Experience teaches us, 
that ſuch a. Quantity 'of extrayalazed Blood 5, not. 
eaſily diſperſed. 

If it was an Hernia of the Brain the light "II 
preſſion made upon it, reſtored the Fibres of the. 
dilated Veſſels to their natural Elaſticity ; therefore 
the Laminæ of the Bones, not extending beyond 
their proper Limits, grew hard and oſſifed. 

It may perhaps be objected, that an Hernia of 
the Brain is impoſſible; ſince the Vertex, though, 
it is ſome Years before it oſſifies, is never attended 
with an Hernia. This Obj ection falls of itſelf, if 
we conſider that; tne — — of the Dura Mater 
forming the Falx, ſerves as a Bridle to en the 
Brain in its natural Aruation | 
AREA EXNRN ERS == _ 
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"BSCESSES formed i in "a Body of the Pa- 
rotide . Glands cicatriſe with Difficulty, 
Reaſon of the/Saliva they continually diſcharge ez 
and no general Rule can be laid down in what 
Manner they ought to be treated. The following 
Obſervation may furniſn us with ſome Ideas. in 
certain Caſes, wherein the Method 1 have 2 

may be put in Practice. 5 
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A young Man, aged about Eighteen or Nine- 
teen,” was ſent to the Hoſpital of La Charite, who 
had a conſiderable Inflammation in the right Pa. 
rotide. I ordered him to be bled three Times in 
the Space of twenty-four Hours, and emollient 
Cataplaſms to be applied and often renewed. 

If theſe three Bleedings had been performed at 
the Beginning of the Inflammation, they might 
perhaps have ſuddenly ſtopt the Progreſs of the 
Tumour , but inſtead of that, it had a Tendenc 7 
ro Suppurarion. 85 

I opened it to the full Fittcar: Juen the Pus was 
collected, and the Abſceſs digeſted in the Be- 
ginning like others,” without any Thing particular; 
but towards the End, when a ſmall Space remain- 
ed to be cicatriſed, it grew obſtinate, Por three 
Weeks or more a large Quantity of Saliva was diſ- 
charged by this fmall Aperture; eſpecially when 
the young Man eat, which made me apprehend 
it would remain fiſtulous. 

Io oblige Nature in fone Meaſure to perform 
her Functions, I put a Pledget of Lint dipped in 
Brandy upon the Aperture, with four Compreſſes 
upon that, Fauth increaſing in Magnitude, 
and ſupported the ole with a Bandage mode- 
rately firm; having very luckily, ſufficient Room 
to make a CompreM ion. This Dreſſing was not 
removed for five Days; and that Repoſe might 
ſecond my Intention, I adviſed him not to move 
his Jaw, forbidding him to ſpeak, and nouriſhed 
him only with Broth; by which Means, when I 
came to remove my Dreſſings the fifth Day, 1 
found the Fiſtula Sentrilcd. | 

This might be à ſmall Gland that furniſhed foch 
a Quantity of 'Saliva; (for the Parotide is not a 
fingle Gland, but of the Conglomerate Kind, and 
poſer of many :) I ſay, this might be a "ſmall 

Gland, 
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Gland, which by a ſtrong Compreſſion, continu- 
ed upon it for Tera Day Days, might grow dry and 
uſeleſs; or the Salivn, being prevented from Hows - 
ing through the Wound, 'took its ordinary Courſe, 

en was diſcharged into the Mouth. 
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H E greateſt Diſeaſes ſoon become — 

ſlight Diſorders, if Nature acts in Concert 
with the Surgeon ; and the Surgeon, in Concert 
with her, makes a 1 Ute" of che Aſſiſtance» 
ſhe affords. / Vi 

A Man was ei to the Hoſpital of 1s Chas: 

rit4 on the 5th of January 1729, Who, as he was 
driving a Cart the Night before, heavy laden, was 
beat down by a Gentleman's Horſe, and fell un- 
der his Cart Wheel,” which paſſrd over his Head 
from the Proceſſus Maſtoider over the. upperiJaw! 
beneath the een, an wer the 
tefs Arn Ats: 32 

By this Accident a Part of the u per Job Was 
Fit tr in ſuch a Manner, that the laſt of the 
Dentes Molares with their Alvecles, to which they 
ſtill adhered; were forced into the Mouth and 
= ed under the Roof; which could not happen 

out a Fracture of the Or Maxillare; yet the 

Palace and the Gums remained entire. The lower 
Jaw was likewiſe fractured in two or tree Cy 
near the Symphy/is of the Chin. 
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This 
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This was all I could diſcover in the Jaw when he 
was brought to che Hoſpital, by Reaſon of an Eri- 
Apelatous Swelling that ſpread over.the- whole Side 
of the Face. The; Radius of the left Arm was 
alſo brokeQ. vent de 7: 
As this Accident happened ſix Leagues from 
Paris, they applied to the neareſt Surgeon in the 
| Neighbourhood; who, after reducing the Fracture 
of the Arm, bled the Patient that Night, and the 
next Day he was brought to Paris. 
began by taking off the Dreffing on the Arm, 
to enquire into the Nature of the Fracture, which 
I found well reduced, and then dreſſed it again 
according to Arr, 

To keep the fractured Pieces of the inferior Ja 
in a proper Situation; I made Uſe. of Compreſles 
ſuitable to the Occaſion, and over them, a Bandage 
called the Sling, fromlits Reſemblance to it. 

With Reſpect to the Fracture in the Upper Jaw, 
the Tongue, which touched the Teeth, prevented 
their remaining fixed to the Roof of the Mouth; 
hut were very troubleſome to him, being alter- 
nately moved by the Cheeks and the Tongue. 

The Patient being of a ſtrong and replete Ha- 
bit of Body, and the Eriſipelas conſiderable, I or- 
dered him to be copiouſly bled, and the Bleeding 

to be repeated at Ten o'Clock that Night; his 
Nouriſnment being only Broth, which he ſucked 
in through a Pipe, to avoid the Motion of the Jaw. 
The next Morning he was bled again, and the 
only: fodical Application was, to foment his Face 
often with warm Water and Brandy, and then, 
conſidering the Coldneſs of the Weather, to dry 
it with a fine Piece of, Linen. When his Face 
was dried, they coyered it with hot Linen Cloths. 
The third Day I ordered him to be bled in the 
Foot, which abated the Eriſipelas: And then 
dT thought 
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thought it Time to ſecure the fractured Pieces ot 
Bone as well as I poſſibly could. 
That all might be ſecure, I thought to make Uſe 
of the Teeth themſelves, as they were not broke, 
but firm in the Alveoles; and that it was the Ot 
Maxillare itſelf which was fractured: Therefore I 
reſolved to faſten the looſe Teeth to thoſe that 
were not: Being little acquainted with this Me- 
thod, I thought proper, for the Benefit of the 
Patient, to deſire Mr. Capron, Operator for: the. 
Teeth to his Majeſty, to go to the Hoſpital, and 
perform this Operation; who faſtened the four 
Dentes Molares that were looſe, to the fifth that 
was firm; and the Patient declared inſtantly, that 
they were as faſt as they naturally were. before 
this Accident. He likewiſe tied the four Dentes 
Inciſores, and the two Canini of the lower Jaw, to 
ſecure the Pieces of that Jaw, which was only 
fractured in its anterior Part 11 
Six Days after he had been in the Hoſpital, I 
perceived Pus iſſuing from his Noſirils on that 
Side, which ſeemed to proceed from the Sinus Max- 
illaris, and ſome likewiſe from the Ear on the 
ſame Side. The Os Maxillare being fractured above 
the Alveoles, I imagined: that the Fracture might 
extend to that Sinus, and that the Membrane with 
which it is lined might have ſuffered. There ap- 
peared near the Zigoma at the ſame Time, by the 
Wing of the Noſtril, a ſlender Fluctuation, and 
the Pus there lodged made its Way through the 
Skin before Morning. 1 introduced my Probe 
into this Orifice, and paſſed it into an empty Space, 
that extended to the Fat under the Zigoma. I there- 
fore opened it to the full Extent, and then diſco- 
vered a Cavity, thro' which my Probe entered into 
the Sinus Maxallaris, from whence a Pus iſſued. I 
took Care to thruſt it no farther for fear of diſ- 


turbing 
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turbing Nature, who had been of ſuch ſingular 
Service hitherto, . and dreſſed the Weund lightly. 
Aſter the fourth Day, the Pus contained in the 
Sinus was not evacuated by the Wound, but con- 
tinued to diſcharge itſelf by, the: Noſe and Ear, 
and the Wound became a ſimple one, was dreſſed 
as ſuch, and healed in eighteen Days; but before it 
vas perfectly cicatriſed, the Flux of Matter from 
the Noſe and the Ear ceaſed. 

The Thread made Uſe of to faſten the Teeth 
fell of in ten or twelve Days, and vas not after- 
ward renewed; becauſe the Pieces of Bone ſeemed 
to be fixed in their Places; and the Patient went 
from the e the E of February perfectly 

cuted. ir 
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In all cg Fractures, the Surgeon ought 
to have a particular Regard to three eſſential 
Things. | 

Firft, To keep the Bones in their proper Situ- 
ation when reduced. _ 

. © Secondly, To prevent or cure the Inflammation, 
which may be attended with innumerable Acci- 
dents. 

Taſtiy, To take Care that the Pus has a free 
Diſcharge, when the Inflammation is ſucceeded by 
an Abſceſs. By obſerving theſe Ruies, if the Pa- 
tient is of a good Conſtitution, the reſt may be 
expected from Nature. 


V. 


n SURGERY. - 19 


2 rr YO 7, 
11 4 Oss ERV. TV, ct 


Of a Diſtemper on the T ongue communicated by Mr. 
| Tavernier, ſworn Surgeon at Paris 


. 


Diſtemper once underſtood is almoſt cured; 


Which Expreſſion is the more juſt, as it ap- 
pears daily to agree with Experience, Therefore 
it is a Matter of real Importance to every regular 
Surgeon, not to undertake the Cure of a Diſtem- 
per, till he is acquainted with the Cauſe. By this he 
acquires the Knowledge of diſtinguiſhing one Diſ- 
temper from another, and not to confound one 
that is ſimple with that which is complicated, the 
Venereal from that which is not ſo, and conſe- 


quently to provide propet Aſſiſtance in all Caſes. 


Some Years ago, a Lady about forty Years of 
Age, who had enjoyed a perfect State of Health 


till that Time, complained that her Tongue was 


a little painful; but the Pain not being very vio- 
lent, ſhe neglected it for ſeveral Days: At length 
growing uncaſy that ſhe {till continued in the fame 
Condition, ſhe conſulted the Surgeon belonging te 
the Family, who found her Tongue ulct rated on 
one Side. Theſe Ulcers appearing trifling to him, 
he treated them in the ordinary Manner, without 
endeavouring to diſcover the Cauſe. The Remedies 
he applied, were undoubtedly too ſharp; for the 


ſecond Day after their Application, the Tongue 


was exceedingly ſwelled, and the Ulcers began to 
ſpread and become vcty large, the neighbouring 
Glands being bkewile affected; in ſhort, the Di- 
bin ſtemper 
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ſtemper, inſtead of decreaſing was conſiderably 
augmented. The Surgeon amazed at this, ceaſed 
the Application of his Medicines, and bled the 
Patient, by which Means the Accidents diſap- 
peared. The Lady, however diſſatisfied with 
his Proceedings, applied herſelf to an Empirick, 

who examined the Ulcers, and diſapproving the 
Practice of his Predeceſſor, promiſed a Cure. 

He looked upon the Diſtemper to'proceed from 
a Venereal Cauſe, therefore exhibited Antivepe--_ 
reale, and among others of that Claſs, Abundance 
of Panacta:* The Salivation, which muſt conſe- 
quently ſucceed the Uſe of ſuch Medicines, alarm- 
ed the Patient to ſuch a Degree, that he deſiſted 
uſing them any longer: Nevertheleſs, he urged 
jo many Reaſons to prove the Neceſſity of them, 
that ſhe was obliged to ſubmir. 

The Salivation continued for three Weeks with- 
out any apparent Succeſs; which fatigued, and diſ- 
heartened the Patient, that ſhe reſolved to take the 
Remedies no longer, being greatly mortified that 
ſhe had been the =P all this Time. The Empi- 
rick, perceiving that the Confidence ſhe had placed 
in him before began to decline, propoſed a Con- 
ſultation, and brought ſeveral of his own Stamp, 
who ſo far from dilapproving his Practice, jointly 
confirmed it; adding further that the Rem edies 
already adminſtered, were not ſufficient to conquer 
a Diſtemper ſo odſtinate, and thar ſhe muſt un- 
dergo the Grande Remede. 

This Sentence ſo terrified her, that ſ ſurprized 


both at the Diſtemper they had declared it to be, 


and at the Remedies, ſne diſcharged them all, and 
ſent for the late Mr. Arnaud, declaring her Caſe 
from the Beginning, and the different Progreſs 
that had been "made. He examined-the Caſe, and 
found the whole Mouth and and Salivary Glands 
turged 
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turgid and ulcerated, the Tongue was very much 
ſwelled, and beſides, loaded with many Ulcers, 
which appeared to him in a bad Condition, He 
interrogated the Patient, and finding no Suſpicion 
of the Lues, according to her Declaration, he 
imagined that all this Diſorder might proceed from 
bad Teeth: Therefore he began to examine them 
fingly, and in the Enquiry, tound that two of the 
Molares pricked his Finger, the Superficies where- 
of were pointed and uneven, From hence he 
concluded, that the whole Diſorfler of the Mouth, 
was the Conſequence of the Medicines admini- 
ſtred, obſerving at that Time, that theſe Teeth 
were on the ſame Side as the Ulcers, 

His Opinion was, that the Patient ſhould begin 
by having the Aſperities of theſe Teeth taken off 
by a File, The Plainneſs of the Preſcription, add- 
ed to the Confidence ſhe placed in Mr. Arnaud, 
made her readily conſent to his Advice, The 
Sieur Laudumier, a Man expert in this Art, per- 
formed the Operation, which occaſioned an Alte- 
ration in the Ulcers the very next Day; and tho' 
this Alteration was flight, it afforded us Hopes of 
a Cure, The Patient was purged two or three 
Times, not ſo much for the Diſtemper in the 
Mouth, as to reſtrain a imall Spitting that remain- 
ed, Afterwards, by the Uſe of ſimple deter- 
gent Gargariſms, the Ulcers cicatriſed, the Swell- 
ing of the Glands diminiſhed, the Mouth was en- 
tirely in Order, and the Patient recovered in leſs 
than nine Days, by a Remedy as ſimple as the 
; Cauſe of the Diſeaſe. | 
, We may therefore conclude from this Obſerva- 
1 tion, that moſt Diſtempers are obſtinate, for want 
4 of being acquainted with their Cauſes; whence 
8 ariſes the Difficulty of applying proper Remedies, 
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This Accident is very frequent, eſpecially a- 
mongſt the common People, who generally neg- 
lect the Care of their Teeth; and I have known 
many come to the Hoſpital for my Advice, with 
Ulcers and Tumours upon the Tongue, which 
proceeded from no other Cauſe than the Wounds 
it had received by ſtriking againſt the Aſperities 
of rotten Teeth. Therefore, by removing the 
Cauſe; that is to ſay, by drawing thoſe Teeth 
which occaſioned the Ulcers, the Diſtemper gene- 
rally heals withodt any Application. 


NCIX CO JG 


Orsrrv. V. 


Of an Ulcer upon the Face, communicated by Mr. 


Leaulte, ſworn Surgeon at Paris, 


| HEN the foul Leven of Diſtempers, 
whether Venereal, Scorbutick, or Scro- 
phulous, remain long concealed, without mani- 
feſting themſelves by their proper Symptoms or 
Characters, they are often declared by extraordi- 
nary Accidents, and always fo fatal to the Patient, 
that they are difficultly conquer'd. 

An Officer of the King's Houſhold, aged about 
72, taking a Party of Pleaſure in Provence, was 
ſuddenly attack'd with a violent Pain in the ſupe- 
nor Jaw, between the Bone of the Noſe and that 
of the Cheek, above the Dentes Inciſores on the left 
Side, The Pain remaining, he was bled, which, 
by the Aſſiſtance of ſome generous Medicines, ap- 
peaſed the Pain, withour the Manifeſtation of any 


Tumour. 


The Pain however returned again, though not 
ſo violent, or of ſo Jong a Duration as the former. | 
He was bled a ſecond Time, which, with other 
Remedies adminiſtered, relieved the Pain. 


About 
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About two Months after, the Time of the Re- 
view of the King's Houſhold happening, the Pa- 
tient took the Opportunity of coming to Paris 
for Advice in his Diſtemper; and being informed, 
that it might be occaſioned by a rotten Tooth, he 
went to a Tooth-Drawer, who finding ſome of 
them in that Condition, drew out the firſt of the 
Molares, joining to the Canani; he ſtopt the Bleed- 
ing with Difficulty, and then the Patient return'd 
to Verſailles. | | 

The Day following he return'd to Paris, hav- 
ing endured Abundance of Pain; an Excreſcence 
being formed in the Aveol from whence the Tooth 
was drawn, and the Gums on that Side conſidera- 
bly ſwelled. He went immediately to the Perſon 
who had drawn his Tooth, who endeavoured to 
conſume the Excreſcence by the Hole in the A.- 
veol, both by Potential and Afual Cautery : But the 
Diſtemper rather increaſed than diminiſhed, and 
the Gums were more ſwelled; ſo that a Friend of 
this Gentleman's adviſed him to take the Opinion 
of a Surgeon of his Acquaintance, who finding 
his Mouth in a very bad Condition, preſcribed a 
proper Regimen of Diet, antiſcorbutick Garga- 
riſms, and to return Home for the greater Con- 
veniency of purſuing this Courſe. | 

The. Tumour increaſed notwithſtanding, and 
extended along the Jaw to the laſt of the Dentes 
Molares, both within and without, and reaching 
the Os Palati, was ſo incommodious to the Patient, 
that he could neither eat or ſpeak without Pain. 
He did not undergo much; but, in the Space of 
two Months, the Tumour ſpread between the Noſe 
and the Bone of the Cheek to the external Angle 
of the Eye, which ſeemed to project on that Side 
next the internal Angle. 

Being in this Condition, he could no longer 
conceal his Diſtemper, the very idea of which he 

| C3 endeavoured 
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endeavoured to avoid, by ſecking to divert himſelf. 
His Friends however rous'd him from the melan- 
choly Thoughts upon his Diſeaſe, and prevailed 
upon him to return to Paris for Advice. A Friend 
of his and mine wrote to me, deſiring that I would 
take him under my Care at home, and aſſiſt him, 
not only with my own Opinion, but my Friends. 
This was on the firſt of December 1719. 

He acquainted me with the Beginning of his 
Diſtemper, and all I have related before; then J 
examined the Tumour, which at this Time cover- 
ed the whole Palate; all the Gums to the Maſſeter 
were ſwelled, and the Tumour extended towards 
the Os Maxillare, and along the Noſe, whoſe Fi- 
ure was alter'd by it, being preſs'd inwards : 

oreover, it reached to the Corner of the Eye, 
which was likewiſe diſtorted, as I ſaid before. 

found this Tumour not to be humoral ; but 
of the Nature of thoſe fungous Excreſcences, pro- 
ceeding from the Caries of the Bones of the Part. 
I diſcovered two Sinus s, one by the Hole of the 
Carieted Alveo!, tending towards the Os Maxillare; 
the other at the Bottom of the Palate, oppoſite to 
the Dentes Malares, terminating at the Os Palati; 
from whence ſome Splinters had been already ſe- 
parated, and a bloody Serum iſſuing from it, 
IT enquired of the Patient, whether he had not 
been afflicted with the Lues Venerea in his Youth; 
whoſe equivocating Anſwer not affording me ſut- 
ficient Reaſon to determine either on one Side or 
the other, I reſolved to have Mefſieurs I eaultc 
the Phyſician, Gervais, Arnault, Dargeat, and Petit, 
to whom I reported the whole Caſe, as I related it 
before. Upon the Reſult of this Converſation, it 
was determined, that the Excreſcences appearing 
externally, proceeded from the Sinus Maxillaris on 
that Side, which by its conſiderable Increaſe had 
preiled the Bones outwardly, and altered the _ 
ra 
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ral Figure of the Parts. It was reſolved in this 
Conſultation, to lay the Alveoles bare, in order to 
judge what Method ſhould be taken with the Tu- 
mour that had reached the Orbit; and, the Pa- 
tient ſnould be prepared in the Interim. 

He was bled that Evening, purged the third 
Day, and the fourth was left to reſt. 

During this Time Abundance of Seroſity was 
diſcharged, and the Patient complained of a Pain 
towards the Os Palati, from whence I extracted a 
Splinter of Bone that appeared. Lo 

The fifth Day we ordered a Tooth to be drawn, 
which was engaged in the fleſhy Excreſcence on 
the Gums. We examined whether there was no 
Communication between one Alveol and the other, 
by the Hole of that from whence the Tooth was 
drawn: But found none there, or in any other 
Part; the next Tooth and the Alves! being per- 
fectly ſound. After I had diſcovered the firſt Si- 
nus by my Probe, which paſſed along the exter- 
nal Surface of the Os Maxillare, to the Tumour 
between the Bone of the Cheek and the Noſe, I 
made a crucial Inciſion thro' the Skin, diſſected 
the hard Body, and ſeparated it, as well from the 
Skin, as from the external Surface of the Jaw, as 
low as I poſſibly could; I made a Communication 
into the Mouth by ſeparating the Lip from the 
Body of the Alveo!, and brought away the Tumour, 
with a great Part of that upon the Gums, as well 
externally as internally on that Side next the Pa- 
late. We proceeded no farther at this Time; 
and dreſſed the Patient by preſerving the Com- 
munication of the external Orifice into the Mouth. 

The ſixth Day, I only waſhed his Mouth with 
Gargariſms, without removing the Dreſſings. | 
Ihe ſeventh, I only ſeparated ſome looſe Fleſh 
from the internal Tumour, All this Time we were 
inſenſible of the State of the Bones; but ſome 
_ C 3 Part 
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Part of the Carnous Subſtance that I had left upon 
the external Surface of the Os Maxillare ſeemed to 
move, 

The Eighth, I was obliged to dreſs him, upon 
Account of the feetid — he felt in his Mouth. 
Upon Examination with my Probe, I found that 
it was eaſily admitted into the other Part of the 
Tumour, that began to putrify; my Probe en- 
tered even beyond the externalSurface of the Max- 
Hare, ſince it ſeemed to be loſt in a void Space. 
I made an Inciſion into this putrified Fleſh, awd 
found ſeveral ſmall Pieces of Bone under my In- 
ſtrument, which I extracted. The Parts being 
thus dilated, I paſſed an hollow Probe into the 
Mouth, above the Alveol belonging to the laſt of 
the Dentes Melares; which gave me the Opportu- 
nity of taking off the whole ſpongious Body, trom 


the internal Surface of the Alveols, cutting away 


all that I could, -and what I thought proper ſhould 
be removed. I. dilated this Paſſage, to preſerve 
the Communication between this and the Sinus 
Maxillaris, which might be carious, as well as 
thoſe Bones framing the Alveoles, and thus finuſh- 
ed the Dreſſing. 

The Ninth, -and ſeveral Days Gallons, I 2 
ſed him as uſual; contriving to conſume the Hard- 
neſs, and to abſorb the Moiſture that towed abun- 
dantly from all theſe Parts. 

The ſecond of January 1720, by the Opinion 
of thoſe Surgeons I had conſulted before, I extir- 
pated all that Part of the Tumour in the Mouth 
that poſſeſſed the anterior and left Side of the 
Gums, to the Border of the Roof cf the Palate, 
with three Tumours that were upon it; which, as 
I {aid before, were grown flat, and in a melo 
Form: But on the external Part of the Face, to- 
wards the great Canthus of the Eye, and upon the 
inferior Border of the Orbit, a ſmall remaining 

5 HOY Tumour, 
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Tumour, which I had not removed during the 
former Operation, was ſo conſiderably increaſed, 
that it was concluded to extirpate it; which was. 
however deferred to the next Day. A 
The Ninth, Mr. Marechal, firſt Surgeon to his 
Majeſty, came to ſee the Patient, whole Caſe was 
then re- examined; and it was determined in this 
Conſultation, that not only all the Excreſcences 
poſſible, but even the carious Bones themſelves 
ſhould be removed. | ads 4 
This Determination, and the Manner whereby 
it was to be executed, by employing Sciſſats and 
Chiſſels, made ſo ſtrong an Impreſſion upon the 
Mind of the Patient, before whom 1t was ſpoken, 
that he concluded from that very Moment he 
ſhould die, and held no other Diſcourſe to his 
Friends. | | 3 
An Hemorrhage followed the next Night, at the 
inferior Part of the Wound, from the Artery that 
paſſes above the Alveoles, which I conquered by 
Means of proper Stypticks and Compreſſion ; but 
the Patient became more alarmed and fearful. | 
In the Morning I ſeparated the Tumour at the 
Corner of the Eye; which extended along the 
Noſe to the Border of the Orbit, looſening the 
Circumference of all that filled the Sinus Maxillaris, 
and entered the Orbir, without ſeparating what 
moſt adhered to the Bottom, deſigning to perform 
it afterwards; being unwilling to fatigue the Pa- 
tient, who had loſt a conſiderable Quantity of 
Blood, Part whereof ran into his Throat. 
Theſe laſt Operations gave us a thorough Light 
into the diſmal Diſorders of thoſe Parts; for by 
them I perceived that all the Bones of the Noſe, 

the Orbit, and the Os Maxillare were deſtroyed, 
Some Hours after, a freſh Hemorrhage ſuc- 
ceeded, which I could not overcome without new 
Dreſſings, and the Application of Stypticks, 
C4 From 
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From this Moment, the Patient remained ex- 
tremely diſpirited, and the more, from the Quan- 
tity of Blood he had loſt: This Gentleman, who 
had hitherto been ſtrong and vigorous and able 
to riſe when he was dreſſed before, cr when any 
Operation was performed, had not been out of his 
Bed ſince the laſt Conſultation. | 
The Eleventh in the Evening, he was ſeized with 
a violent Vomitting and Diarrhea, and in the Night 
with Shiverings and à Fever; and died the 13th. 
The Day after his Death, I examined into the 
Particulars of his Diſtemper, by raiſing the whole 
Skin that covers the Face, and ſeparated the Eye 
| from the Bottom of its Orbit, which I found en- 
tireiy deſtroyed, and without Conſiſtence, and 
even the Baſis of the Cranium on that Side. By 
carrying my Finger along the optic Nerve, I was 
very. much ſurprized to find that 1t paſſed: without 
any Reſiſtance: into the Brain: from whence pro- 
ceeded a large Quantity of purulent Matter. All 
the Bones 3 Ky Noſe Cheek and Jaw were ca- 
rious, and all the Sinus's filled with carnous Ex- 
creſcences to the Corner of the Ear: In ſhort, 
there was a total Deſtruction of all the Parts, both 
carnous and oſſeous. | 
Seriouſly reflecting on that deplorable Caſe, let 
the Diſorder be either ſcorbutick or venereal, what 
could be done ? The Remedies againſt either of 
theſe Diſtempers, could they have prevailed in 
ſuch a Demolition of Parts? No. 
Hence I have Reaſon to conclude, that when a 
bad Leyen of any Diſtemper whatſoever, lodges 
or is concealed in the Blood, it is always attended 


with diſmal Accidents, difficult to moderate, and: 
more difficult to conquer. | 


Or- 
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o the Extirpation, of a ger ts 


i Polypus 1s 'a Diſtemper ſo much the more 
difficult to cure, as it often becomes im 
dbie to extract its Roots; and the daily Difference 
we perceive in their various Kinds, which proceeds 
from their Nature, Extent, and Figure, and from 
the Parts whence their Roots are derived, is the 
Occaſion that no certain Rule can be propoſed for 
the Manner of treating this Diſeaſe. Obſervations 
can only furniſh ſome Ideas to thoſe that read them; 
and it. properly belongs to the Surgeon's Genius 
to conduct Affairs of this Nature, and to contrive 
in What Manner he ought to proceed upon this 
Occaſion, I ſhall give you a fe Obſervations to 
add to thoſe. formerly publiſhed, - or to ſuch as 
may be publiſhed hereafter upon this Subject. 

In the Month of Jug 1725, a Man aged —* 
Thirty. was received into the Hoſpital of La Cha- 
Lite, who had a Polypus in his left Nafiril; tha 
filled the whole. 

This Polypus ſtrictly ee to tht Adana 
Pituitaria, upon the inferior Lamina Spongioſa, and 
t the Part formed by the Os Maxillare and the Os 
Palati, at the lower Part of the Cavity of the Noſe. 

The Polypus was ſo far increaſed in eighteen 
Months Time, that it preſſed the Septum Narium 
into the other Noſtril, ſo that he could hardly 
breathe through the Noſe; and the inferior Lami- 
na Spongioſa preſſing againſt the Wing of the Noſe, 
prevented the Tears from flowing in the Naſal 
Channel; from whence a Swelling aroſe in the 
Cy tis Lachrymalis, and the Tears returned _ 
again by the Punta Lachrymalia, 

The 
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The Patient having been prepared by ſeveral 
Bleedings and a proper Diet, I placed him in an 
open Light to perform the Operation. I could not 
conveniently introduce the perforated Forceps, by 
Reaſon of the Adherence of the Polypus to the 
Wing of the Noſe : Therefore I divided this Ad- 
heſion with a Biſtoury, and then introduced one 
Branch of the Forceps againſt the Septum Narjum 
and the other againſt the Wing of the Noſe. At 
this firſt Eſſay I extracted only a Part of the Poly- 
pus, the Subſtance of it being ſoft and eaſily break- 
ing. I attempted: ſeveral Times to extract the 
whole; and after many Trials, brought away about 
the Bigneſs of a Cheſnut. The Air not yet paſſing 
through the Noſe, I imagined that the whole was 
not extracted; and upon introducing my Finger 
into the Noſtril, found that the Roots of the Poly- 
pus adhered to the Vomer, and upon the fleſhy Part 
that terminates the Arch of the Roof of the Mouth. 
I could extract no more with the Forceps ; and 
therefore allowed the Patient a little Reſpite: But 
being unwilling to leave the Operation imperfect, 
which would have rendered it uſeleſs, I reſolved to 
paſs a Seton into the Noſe, that the Part I could 
not extract, might fall off by Suppuration. Tho' 
the Hemorrhage was inconſiderable, I ordered the 
Patient to be bled again. (6 | 
In order to introduce the Seton, I contrived a 
Pair of flat perforated Forceps half bent, and 
about four Inches long from the Rivet to the End; 
and with theſe Forceps I extracted another Piece 

of the Polypus. „ 1 
- To pals the Seton, that was compoſed of 12 or 
15 Threads of Cotton, I cauſed it to be tied to 
the Forefinger of my Left-hand, ſo that it might 
be eaſily untied. I introduced the Forceps up 
the Noſe, to the Extremity of the Arch that ter- 
minates the Roof of the Mouth ; then thruſting 
| my 
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my Finger, about which the Cotton was tied, to 
the Bottom of the Mouth beyond the Uzula,. as 
| high as I could, and preſſing the Forceps forward 
to meet the End of my Finger, I laid hold of the 
Knot in the Seton with my Forceps and drew.it: by 
the remaining Parr of the Polypus. Then, with- 
drawing the Forceps, I brought one End of the 
Seton out through the Noſtril, whilſt the other 
paſſed by che Mouth. The End of the Seton that 
came through the Mouth; was a little troubleſome 
to the Patient at firſt, but in a few Days he was 
accuſtomed to it. After I had armed the End of 
the Seton that was to ſtay in the Noſe, with Di- 
geſtives, I drew it up the Noſtril by the other End 
that came out of the Mouth; and this was; done 
Morning and Night. But leſt drawing the Seton 
backwards and forwards ſhould irritate the Bottom 
of the Roof of the Mouth, I paſſed the End of 
my Finger beyond the Uvula, which ſerved as a 
Pully to the Seton. Beſides this, I ſometimes in- 
jected Barley Water up the Noſe, and thruſt a 
Doſſil up it armed with Digeſtives. 
I dreſſed him in this Manner for twenty Days; 
which produced a large Suppuration. When the 
Remainder of the Polypus was waſted by chis 
Means, which I judged to be effected by the free 
Paſſage of the Air and Injections uſed, I omitted 
the Digeſtive, and ſubſtituted a Deſiccative Water 
in its Stead, made with Copperas and Verdigreaſe. 
This I injected, and moiſtened the Seton with it. 
In ſhort, the Patient went from the Hoſpital in a 
Month's Time perfectly cured in Appearance; 
and it is propable the Polypus did not return, as 


I heard nothing of him ſince. 15 
"op R E M AR K S. | 


As Seton may be of the ſame Service, even when 
a Polypus adheres to the ſuperior Part of the Roof, 
| toward 
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toward the Bone of the Noſe; ſince it will ſerve 
to introduce Doſſils armed wich as peri by 
fattening them to it. 

The Seton will be likewiſe very gel. when 
che Extraction of a Polypus is ſucceeded by a large 
Hemorrhage. In this Caſe the Blood running 
doun the Throat is apt to excite a Cough and a 
continual Spitting, which is very troubleſome to 
the Patient; for the more he coughs, the more he 
bleeds, and this prevents the Application of pro- 
per Remedies to ftop the Bleeding. Therefore 
the principal Point 1s, to hinder the Blood from 
falling into the Throat, which may be eaſily per- 
formed. To this End, you muſt paſs the Seton 
with two Doſſils faltened to it, the one dry, and 
the other dipped in ſtyptic Water, to be drawn 
into the Noſe ; which may be ſoon performed. 
The dry Doſſil, by pulling the End of the Seton 
that hangs out at the Noſe, will be drawn into 
the Mouth, and ſtop the Paſſage next the Throat, 


fo that the Blood cannot run into it. Then draw- 


ing it farther, the firſt Doſſil will clear the Noſtril 
of che coagulated Blood it contained; and the ſe- 
cond dipped in the Styptick, being faſtened to the 
Seton an Inch from the former, may be drawn 
to the Place where the e adhered, and 1 
the eee 
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of the Extrpatio of a Polypus of a different Wan 


HERE are a Sort of Polypi of ſuch a Na- 

ture, that independently from the Impoſſi- 
bility of their being extracted, may be attended 
with ſuch an Hemorrhage, that 1 would not adviſe 
itt to be attempted. * Thoſe of which I ſpeak, are 
ſchirrous 
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ſchirrous Polypi, whoſe Roots are generally large, 
and as ſolid there, as in the Subſtance itſelf. The 
Patient requires ſome Relief notwithſtanding,” as 
he perceives his Diſtemper to increaſe ; and with 
Reaſon fears that it may in Time become incura- 
ble. If the Surgeon undertakes the Cure in any 
Manner whatſoever, he ought firſt to make ſuch 
a Prognoſtick, as may ſecure his own Reputation, 
and that of the Art; for ſuppoſe he ſuceeed in 
the Performance, there may be Danger of its 
Return; BL 

In the Kind of which I now ſpeak, if you ha- 
zard the Extirpation, it muſt be done without Vio- 
lence; and if the Polypus adheres too faſt, you 
muſt be contented with amputating a Part, and 
leave the Remainder to Suppuration. 

In the Month of July 1726, a Man was ſent to 
the Hoſpital, who had a ichirrous Polypus which 
filled the whole left Noſtril, and Part of it, about 
the Bigneſs of a Nut, grew out of the Noſe, ſpread- 
ing like a Muſhroom : Moreover, it extended to- 
wards the Throat, and formed a large Tumour be- 
hind the Uvula, and upon the fleſhy Part of the 
Roof of the Mouth, as big as a Golden Renette. 
The Extent of this Tumour. preſſed that Part of 
the Roof of the Mouth fo forward; that the Point 
of the Cvula was even with the third of the Dentes 
Molares. The Patient had a Difficulty in ſpeak- 
ing, but more in fwallowing ; for the Tumour not 
only prevented a free Motion of the Tongue, but 
hindered the Paſſage of the Aliments. The De- 
ſcription [ have given of the Figure of this Polypus 
ſeems to prove it impoſſible to be extirpated, ſince 
it was larger at each End than in the Middle: 
Nevertheleſs, when I had prepared the Patient by 


two plentiful Bleedings, I undertook the Cure by 
performing the Operation. | 


In order to perform it, I took hold of the Port 
| hanging 
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hanging out of the Noſe with my Fingers, and 
drawing it to me without pulling it off, which was 
not my Intention, I cut off as much as I could in 
the Noſtril. By the Hardneſs of this Part, which 
was as callous as a ſchirrous Gland, I could judge 
of the Nature of the Reſt of the Polypus. It bled 
little, which I ſoon ſtopt with a Doſſil of Lint only. 
Before I offered to operate upon the Part at the 
Bottom of the Mouth, I was willing to be ſatiſ- 
fied, whether it had a very ſtrong Adheſion or not. 
Therefore, putting my two Fore- fingers into the 
Mouth; I embraced the Tumour, and pulled it 
forwards; which not being looſe, I reſolved to 
ſeparate it with a Knife as well as I could, 
I was tempted to divide the fleſhy Part of the 
Roof of the Palate near the Uuula, as ſome Au- 
thors adviſe; but it was ſo far preſſed into the 
Mouth by the Tumour, that it made a Right- 
Angle with the anterior Part of the Palate: For 
which Reaſon, it was leſs Hindrance to me in the. 
Operation I propoſed to perform ; and therefore 
left it intire. | 
I introduced a Pair of ſemi-curved Sciſſars to the 
Bottom. of the Mouth, . and having placed the 
Branches as high as I could, one againſt the ante- 
rior Part of the Tumour, between that and the 
Uvula, the other againſt the poſterior Part, ſo that 
they embraced a large Portion of the whole, I 
placed the Fore-finger of my Left Hand againſt 
the right Side of the Tumour, as well to prevent 
its eſcaping from the Sciſſars, as to preſs it be- 
tween the Edges of them, whilſt I cloſed them 
together. The Tumour being very large, the 
Sciſſars could not embrace the whole; this obliged 


me tocut thro? it at three or four ſucceſſive Strokes, 


which I gave without drawing them back, ſtill 
preſſing the Tumour between the Branches of the 
Sciſſars; the Edges of which would ſcarce divide 
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it; being near as hard as the Tendo Achillig. The 
Piece I cut off was as big as an Indian Cheſnug. 
This Operation could not be performed without 
great Fatigue to the Patient, who had frequent In- 
clinations to vomit, notwithſtanding I avoided 
touching the Root of the Tongue with my Finger. 
The Wound bled conſiderably: But when the 
Patient had reſted a few Moments, during which 


Time the Tumour diſgorged itfelf a little, I clap-' 


ped a Compreſs upon it dipped in the ſtyptick 
Water and preſſed out, which I introduced with 
my fore and middle Fingers, and kept it on for 
half a Quarter of an Hour. This only leſſened 
the Hemorrhage, and put a ſiop to its Violence: 
The Patient could no longer endure the Poſture he 
was in, continually. wanting to ſpit; beſides, he 
fainted away, and we were obliged to lay him 
upon a Matraſs before the Fire, where he remain- 
ed near two Hours, and ſpit. three ſmall Porrin- 
gers of Blood and Saliva. . We 
The Air did not yet paſs through the Noſe, 
though the Poly pus was only on the left Side; but 
the Noſtril was ſo very full, that the Septum Ma- 
rium dividing the two Noſtrils, was preſſed againſt 
the Wing of the right Noſtril, ſo that the Air 
could not paſfs. 

[ let the Patient repoſe five or ſix Days, that he 
might recover his Strength, which he ſoon did, 
becauſe he had ſwallowed better than he had done 
for above a Year before, | 
During this Interval, that Part of the Polypus 

which remained in the Noſtril, and was compreſſed 
before the former Operation, came partly out of 
the Noſe to lodge itlelf more conveniently, poſ- 
ſeſſing the ſame Place behind the Uvala, as the 
Portion I.cut off had done before; fo that I was 
obliged to begin the ſame Handy-work again. I 
operated. at this Time more commodiouſly than I 


had 
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had done before; becauſe the Tumour was not ſo 
large: Therefore, I cut it cloſe to the Proceſſus 
Pterygoides. An Hemorrhage ſucceeded this Ope- 
ration, as it did the former; and was ſtopped b 
the ſame Method. The Patient grew ſo feeble that 
I ſuffered him to repoſe for a Week. He ſwal- 
lowed with Eaſe; but could not breathe through 
the Noſe. © | 

Having allowed him this Time, I thought it 
now proper to finiſh the Extraction of the Polypus, 
fince nothing more appeared behind the Uvula. 
That Part of the Polypus within the Noſe, be- 
ing no longer fo cloſely compreſſed, T had the Li- 
berty of examining more narrowly into it, than I 
could before. 

In order to find the Root, and the Part to which 
it was fixed; I thruſt an Errbine up the Noſe, with 
which J laid hold of it to keep it firm; then paſ- 
fing the Fore-finger of my Left-hand behind the 
Uvula, where I could feel the Remainder of the 
Polypus, I drew it a little with the Errhine and diſ- 
covered, by Means of my Finger, that it was not 
_ adhering either to the Yomer, or the Root of the 
Mouth, but to the lateral Part. of the Proceſſus 
Pterygoides, that is to ſay, to the poſterior Part of 
the Lamine Spongioſe Inferioros; and then I with- 
drew the Errbine. But to be further convinced, 
I took another Method: I paſſed a large Probe up 
the Noſe, as far as I could, along the Septum Na- 
rium, between that and the Polypas; then moving 
the Probe round the Polhypus both above and below, 
I farther diſcovered by this Means, that it was fix- 
ed to the Lamina Spongioſa Inferior. The Noſtril 
being wide enough to admit of the Finger to reach 
the Polypus, I introduced an Errbine; and the 
Fore- finger of my Left-hand at the Side of it, ſer- 
ved to fix it in a ſolid Part of the Polypus, I held 

the Handle of the Eyrbine in the Palm of my Hand 
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with the other Fingers, and paſſing a Pair of Sciſſars 
into the Noſe with the Right-hand, by the Help of 
the Finger within the Noſtril, I guided the Branches 
of the Sciſſars, ſo as to place one above the other 
below the Polypus; by which Means I cut as near as 
I could to the Lamina Spengioſa Inferior. After the 
firſt Stroke with the Sciffars, I perceived by draw- 
ing the Errbine to me, that the Polypus was leſs fixed, 
therefore I drew it again, and advancing the Sciffars, 
I {till continued to cur, as near as I could, to the 
Lamina Spongioſa. By this Means, with three or four 
Strokes of the Sciſſars, I cut off the greater Part of 
it, to which the Errhine was fixed. 

The Wound bled copiouſly, and the Blood de- 
ſcended into the Throat, which the Patient continually 
ipitting away, convinced me that the Paſſage was free. 
It js natural to imagine, that I ought to have diſcovered 
this immediately, by his breathing freely thro? the 
Noſe, rather than by the Paſſage of the Blood into the 
Throat; for this is the Sign Authors have delivered to 
us, to know when the Noſtril is clear. But I learn from 
this Moment, that a Patient in ſuch a Condition, thinks 
of nothing more than to ſpit up the Blood that offends 
him; and that the perpetual Habitude or Cuſtom of 
opening the Mouth to reſpire, ſtill ſubſiſts, as a fiuſt 
Principle in Nature. f | 

I immediately thought of preventing the Deſcent 
of the Blood into the Throat, by Means of the Seton, 
mentioned in the preceding Obſervation. To this 
Ead, I ordered a ſtrong Seton about a Foot long to 
be tied about the Fore-finger of my Left-hand, to 
the Middle of which I had faſtened two large Doſſils. 
one dry and the other dipped into a ſtyptick Water and 
ſqueez d out. I introduced a Pair of crooked Forceps, 
contrived on Purpoſe, which I preſſed aliroſt to the 
Vomer , then quickly paſſing my Finger, armed with 
the Seton, behind the Uvula, towards the Bottom cf 
the Noſtril, I puſhed the Forceps forwards to meet the 
End of my Finger, and laying hoid of the Knot in the 
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Seton, I withdrew the Forceps, and brought that End 
of it through the Noſe. Then I ſuffered the Patien: 
to ſpit, and drawing the Seton further, I conducted 
the firſt Daſſil. with the Fore-finger of my Left-hand, 
which came through the Noſe; and then I guided the 
other to the narrow Paſſage between the Vomer and the 
Proceſſus Pterygoides ; by which Means I ſtopped that 
Paſſage, and the Blood deſcended no more into the 
Throat. Now I had no great Difficulty to conquer the 
Hemorrhage; and did no more than to thruſt two Daſſils 
of Lint into the Noſe and the bleeding ceaſed in a 
ſhort Time, Without doubt, the Blood coagulated 
between the two Daſſils produced this Effect. 

The Moiſture diſcharging itſelf into the Noſe from 


di fferent Sinus that encompaſſed it, wetted the Dreſ- 


{ings by Degrees; ſo that I imagined they might be re- 
moved the next Day without Danger of an Hemor- 
rhage. I extracted the two Daſſils, and with them ſome 
Clods of Blood; then I drew the Daſſil that ſtopped 
the Paſſage from the Noſe into the Throat by the End 
of the Seton, that paſſed through the Noſtril, which 
made Room for a free Paſſage to the Air. I injected 
ſome Barley- water to waſh it, which paſſed very cur- 
rently, | 4 

As I was ſtill ſenſible that a ſmall Part of the Polypus 
remained, adhering to the Membrana Pituitaria, upon 
the Lamina Spongioſa Inferior, I thought it proper to 
bring it to Suppuration. For which Purpoſe ] faſtened 
a Daſſil, armed with ſomething to conſume it; and 
drawing the Seton back to the Mouth, the Daſſil that 
paſſed up the Noſe by the Noſtril was drawn to the 
Place appointed for it. 

The Seton, which 1 had lengthened, ſerved me 
above three Weeks for the Introduction of proper Re- 
medies. After this, I frequently made uſe of deſic- 
cative Injections; and the Patient, who had been two 
Months in the Hoſpital, went away perfectly 1 
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| As I have heard nothing of him fince, I have Reaſon 


to believe that his mans ra not return. 
rte eee ter 
a OBSERV. VIII: 
Of a F racturè of the Lower Faw: 


A RG E Contuſions and violent Shocks 6f tlie 

whole Body, cauſe ſo great a Diſorder and Con- 
fulion, that every Surgeon ought to defer giving a 
Prognoſtick, even when Wounds appear of mall 
Conſequence. 

On the 19th of May, 1725, a Child of ten or twelve 
Years of Age was brought to La Charite, which had 
received a Kick upon the Chin by an Horle the Day 
before, that threw him down, with the Loſs of his 
Senſes. 

He was immediately dreſſed of his Wounds; but 
Bleeding had been neglected; and, I was told, that his 
lower Jaw was fractured. | 

When I took off the Dreſſing, the F afture ſeemed 
to be well reduced, and the Pieces of Bone, to all Ap- 
pearance, in ſo exact a Situation, that I thought it im- 
proper to diſorder them to examine thoroughly into the 
Nature and Extent of the Fracture. Nothing more 
appeared than a ſlight Contuſion, about an Inch from 
the Symphi/is of the Chin, on the Left. ſide, attended 
with a ſmall Wound that was healed in three Days. 
I dreſſed the Patient again, and ordered him to be 
let Blood, although no Inflammation, no Swelling, 
or Fever appeared preſcribing a Regimen of Diet 
proper for his Caſe. | 

During the five firſt Days I thought every Thing 
ſecure, with Regard to this Accident; but on the 
ſixth he was ſeized with a flow Fever, attended with 

D 2 Pains 


— 2 — of + 9 — 


- 
Y * 
 ——— — r — PTY _ . 
- ww - 
, - — — 4a — g — — — — . | F 
— * - 0 
rr A wopoorgro—_— — 8 . . 
* 8 _ pr 2 — * — W—_— —— = — 2 2 
— 5 5 6 ho 
5 8 — 
— - —_—— . 
2 — — ——— — * a a — — 
T ko A. — % - 


__— 
0 — ” — 


— 


36 OBSERVATIONS 


Pains in all his Limbs: Phlebotomy was performed 
five Times in the Space of three Days, and the Blood 
was very thick. If theſe five Bleedings had been 
performed a few Days before the ſupervening Ac- 
cidents, they might have been prevented. 

On the twelfth Day, the Child ſeemed to be uni- 


verſally ſwelled, and died on the fifteenth, notwith- 


ſtanding the Care we had taken. | 
Upon opening the Body, I found at the Baſis of the 
Os Maxillare, below the Cicatrice of the ſmall Wound 
I mentioned before, an oblique Fracture, with a Piece 
of Bone almoſt ſeparated, tho" it ſtill remained in its 
proper Situation. I diſcovered another oblique Frac- 
ture at the Angle of the Jaw, on the ſame Side, ex- 
tending from the Proceſſus Coronoides, to the Neck of 
the Conqhll of the Jaw-bone, which was diſplaced, 
without any Diſorder in the Pieces of the fractured 


Bone. 


At each Fracture I found a few Drops of Pus be- 
tween the fractured Pieces of the Bone; beſides, there 


were ſeveral ſmall Abſceſſes in the Lungs. I found 


nothing in the Head which might be deemed the Con- 


ſequence of this Blow. 


To what Cauſe can we attribute thoſe Pains the 
Child felt in his Limbs, his continual Fever, the Ab- 


ſceſs in the Lungs and his Death? Is it a Reflux of 


rulent Matter into the Blood? Is it from a Concuſſion 


of the Brain that the Child loſt his Senſes the Moment 
he received the Blow? 


No- body doubts, but a general Stock of the Genus 
Nervoſum may have an Influence upon the Quality of 
the Fluids, and even the Viſcera; whether it be by 
giving a Tremor to the Fibres of the Veſſels which is a 
convulſive Motion, or by relaxing the Elaſticity of the 
Fibres, which is a Sort of Palſy: Two Diſtempers 
widely different, yet both equally oppoſing the Frec- 
dom of Circulation. | 


I think the moſt certain Method to prevent tara 
| | on- 
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Conſequences, in Caſes of this Nature is to bleed plen- 
tifully at firſt, in Proportion to the Strength of the 
Patient. By this Means, an Inflammation threatening 
the Wound is prevented, which might, otherwiſe, be 
attended by large Suppurations, and a Reflux of pu- 
rulent Matter: This may likewiſe prevent thoſe Diſ- 
orders in the Parts, occaſioned by a Shock of the Ner- 
vous Syſtem. As an Inſtance of the Truth of this 
Practice J have ſince ſeen ſeveral conſiderable Frac- 
tures, which, by Means of this Precaution have been 
cured without the leaſt Accident. 


G De ao eee 
OB SERV. IX. 


Of Cancerous Tumours. 


HE N the Extirpation of Cancerous Tumours 
upon the Lip is performed according to Art, 
we may anſwer for the healing of the Wound; but it 
is imprudent in a Surgeon to aſſure the Patient that the 
Tumour will not return. | 

In the Month of May, 1727, a Perſon aged a- 
bout fifty Years was ſent to the Hoſpital of La 
Charite, having a cancerous Tumour on the Middle 
of the Under-Lip, of the Bigneſs of a Nut, with 
which he had been affficted for three Years before. 
The Tumour began by a ſmall Pimple, upon which 
Vitriol had been applied to conſume it; and was 
afterwards cut off level with the Skin, but always 
returned again. I enquired whether he had never 
had any Venereal Diſorder, who confeſſed nothin 
that could give me the leaſt Suſpicion of that Diſ- 
temper. 

I judged it proper to extirpate the Tumour, by 
cutting into the ſound Part; and when it was ex» 
tirpated, I made uſe of the ſame Suture practiſed in 
| D 3 the 
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the Operation for the Hare-Lip; by which Means 
the Patient was cured in ſix Days, and returned 
Home. . 

The 1 5th of September, in the ſame Year, he re- 
turned to Paris, at which Time, his former Diſ- 
order upon the Lip was not revived; but he had a 
cancerous Tumour under the Chin, of the Breadth 
of a Crown, and perfectly circular; in the Midſt of 
which was a ſmall Protuberance, about the Bigneſs of 
Half a Nut, which came ſlowly to Suppuration. 

[ judged it, however, to be of the ſame Nature 
with the former I had extirpated before, and hoped 
for the like Succeſs, by uſing the ſame Method; 
and then propoſed to correct an Indiſpoſition that 
was not only local, but evidently reſiding in the 
Juices; ſince a Tumour, of the ſame Kind as the 
former, appeared on another Part. | 

When I had exhibited the Remedies common up- 
on ſuch Occaſions, I extirpated this ſecond Tumour, 
and found the Os Maxillare carious an Inch on each 
Side the Symphyſis of the Jaw-bone. 

AEthiops Mineral, and Deſiccative Ptiſans, pre- 
ſcribed by Mr. Renaulme, Phyſician to the Hoſpital, 
were employed in vain; the Wound never appeared 
in good Order; for, in a Fortnight's Time, the Fun- 
gus increaſed more than ever, and, in leſs than a 
Month, produced a Tumour, horrible both as to 
Figure and Scent. 

The Patient gradually declined in his Strength, 
and died in about fix Weeks, without being ſenſible 
of any Pain, unleſs during the Operation. 
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OBSERV. X. 
Upon the fame Subject. | 
| T the latter end of September, 1727, a Gen- 
tleman came to me, having an hard round 
"Tumour, of the Bigneis of a Crown, W 
| rem 
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from the Chin toward the Throat, exactly in the 
Middle, firmly fixed, but attended with little Pain, 
tho? incommodious on Account of its Preſſure on 
that Part; which was an Impediment to Degluti- 
tion; and thus he had been for the Space of a 
Month. e | 

The Hardneſs of the Tumour reſembling a Phlzg- 
mon in no reſpect, gave me reaſon to believe it can- 
cerous ; and the more, becauſe in the Month of 
May preceding, a Surgeon of Rochelle had extir- 
pated a ſmall cancerous Tumour at the Corner of his 
Under-Lip. ride 

I advited him to be twice bled, and to apply 
emollienc Cataplaſms to the Part, thinking to ſce 
kim in a few Days. | 
He conſulted many others, whoſe Opinions were 
different; they oppoſed Bleeding, and ordered him 
ſuppurative Cataplaſms and Plaiſters, promiſing 
him a Cure in a Week's Time, This was a Pro- 
miſe they could not perform; for the Tumour burſt 
at the lower Part, and formed a ſmall Orifice, from 
whence a Sanies was abundantly diſcharged. Then 
they farther propoſed to open the Tumour in its full 
Extent, to which the Patient refuſing to conſent, he 
returned to me again on the 25th of November, 

I found the Tumour nearly of the ſame Magni- 
tude ; and thruſting my Probe into the ſmall Orifice, 
found it reached to the Os Maxillare, not under the 
Skin towards the Chin, but behind the Tumours, ſo 
that my Probe ſeemed to paſs underneath the Tongue 
to the Frænum. The Patient complained, at the 
ſame Time, that he felt an Uneaſineſs upon the whole 
external Part of the Head, without fixing upon 
any particular Place to which the Pain was confined. 

The Conformity between this Tumour, and that 
I mentioned before, confirmed what 1 ſuſpected; 
and as the Patient came from a Sea-port Town, I 
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Judged that this Diſtemper might proceed from a 
ſcorbutick Humour, and be continued by it. 

My Opinion was not to enlarge the Orifice, the 
natural Aperture being depending, and allowed a 
free Paſſage to the Sanies. I preſcribed nothing 
more than the Application of the Emplaſtrum Divi- 
num to the Tumour, and to correct the ill Diſpoſi- 
tion of the Juices I ſuſpected in the Blood, thought 
that Antiſcorbutic Medicines might be of Service. 

The Surgeon to whom he had applied before, 
promiſed a ſecond Time to cure him in a Fortnight, 
and my Advice was only proſecuted for a ſmall 
Time. | 
1. The Diſtemper increaſed for two Months and the 
7 Dimenſion of the Tumour was five or ſx Times 
larger than before, and declared itſelf to be can- 
cerous, both by the Scent and Figure, which re- 
ſembled a Colliflower. In ſhortI was informed that 
the Patient died two Months after, in the ſame Man- 
ner as the Perſon mentioned in the former Obſer- 
vation. 

Whilſt we are upon cancerous Tumours on the 
Lip, give me Leave to make ſome Remarks in 
Favour of young Surgeons. | 

In the Number of cancerous Tumours upon the 
100 Lip that have been under my Care, I have ſeen ſeve- 
I! | ral where the Colour of the internal Skin of the Lip 
Will: has been changed; above an Inch round the Cir- 
wm cumference of the Tumour, and the Redneis of that 

Skin more vivid than in other Parts. This Altera» 
tion of Colour is a certain Proof, that the Glands 
underneath are affected, altho' the Obſtruction does 
not appear by their Swelling, When this happens, 
it is requiſite to take off that Part of the Lip; for 
want of doing which the Tumour would certainly 
return. 

Suppoſe even that the whole Skin ſhould appear 
in its natural Colour, we muſt not be contented with 

extirpating 
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extirpating the Tumour only, but alſo take off a 


Part of that which is ſound. As the Skin yields ſuf- 


ficiently to make Room for a Suture, it is better to 
ſacrifice a ſmall Part of the Lip on each Side the 
Tumour, than to leave any obſtructed Glands be- 
hind, which may form another hereafter. 

When cancerous Ulcers affect the Bones, they 
ought to be deemed incurable; nevertheleſs, when 
the Caries of the Bones is not very. conſiderable, the 
Cure may be attempted by the actual Cautery. 
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OBsERv. XI. 
Of a Cancerous Tumour in the Lip. 


\ VERY Surgeon knows, by daily Practice, that 
the Uſe of Sutures is only to unite thoſe Parts 
that were divided before. When this Operation is 
performed upon cutaneous Mulcles, the Suture a- 
lone is not ſufficient, let it be of what Kind ſoever; 
and will become uſeleſs, unleſs aſſiſted by the dry 
Suture, which is abſolutely neceflary, 

A Countryman came to Paris in the Month of 
May, 1724, to be cured of a Tumour upon the 
Under-Lip, by which he was ſo much disfigured, as. 
to become an horrible Object. 

In two or three Days Time he was ſent to me, 
having been refuſed Admiſſion into the Hoſpitals of 
Hotel Dieu and La Charite, his Caſe being looked 
upon as incurable, 

He was afflicted with a cancerous Tumour, of the 
Bigneſs of a ſmall Melon, which hung to the ſupe- 
rior Part of the Sternum, covering the lower Part of 
the Face in ſuch a Manner, that he was obliged to 
raiſe it when he wanted to put any Nouriſhment into 
his Mouth. It is eaſy to conceive how much the 
| Checks 
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Cheeks and the Muſculs Buccinatores muſt be extend 
ed. The upper Part of the Tumour adhered to the 
Gums, along the Border of the Teeth, and to the 
Skin covering the Extremity of the Cartilage, that 
divides the two Noſtrils. It poſſeſſed the whole 
Upper-Lip, and Part of the Left Cheek, below the 
Proceſſus Zygomaticus. The Compaſſion I had for 
this poor Man's Condition, added to the Deſire of 
informing myſelf whether his Caſe was incurable or 
not, made me take him into my own Houle to per- 
form the Cure. When he was properly prepared 
for the Operation, I extirpated the Tumour in the 
following Manner, in the Preſence of Meſſieurs Petit 
and Malaval both eminent Surgeons at Paris. 

The Patient being conveniently ſituated, I intro- 
duced the Fore-Finger of my Left-Hand into the 
Mouth, under the Left-Cheek, on which Side the 
Tumour pricipally ſpread, and by preſſing with my 
Thumb upon the Cheek, I diſcovered the Extent 
of the Tumour. Then, holding it firm between 
my Finger and Thumb, I cut, with a Pair of Sciſ- 
ſars, from the Corner of the Lower-Lip, and round 
the Tumour, to the Place where it was faſtened to 
the upper Gums, which was above the Dens Caninus. 
After I had done this, I took a Biſtoury, and gra- 
dually diſſected the Tumour, dividing it from the 
Septum Narium and the Gum, even beyond the 
Junction of the Lips on the Right-Side. Thus I 
extirpated the whole at once, which weighed near 
two Pounds. | 
To avoid Deformity as much as poſſible, and to 
prevent other Inconveniencies from an open Mouth, 
I made two Sutures, by which I faſtened the two 
Corners of the Under-Lip to the Skin on each Side 
the Noſe, a little below ; by which Means the lower 
Lip covered the upper Teeth. As I had taken off 
a great Part of the Left-Cheek, I made two Stitches 
of the twiſted Suture, to approach the Lips that 


were 
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were divided one from the other, and covered the 
whole with Slips of ſtrong Linen, moiſtened with 
Balſam of Peru, to prevent the ill Impreſſion of the 
Air. In Conſequence of the Loſs of Subſtance which 
I was obliged to make, I found the Stitches not 
very ſecure, and perceived that, in a ſhort Time, 
the Thread would cut through the Skin where the 
Stitches had been made, unleſs ſeaſonably prevented. 
To effect this, I took ſome ſtrong Slips of Linen, 
of about Half an Inch in Breadth, and five or fix 
Inches long, ſpread with an Agglutinative Plaiſter; 
then ordering an Aſſiſtant-Surgeon to approach the 
Skin of the Wound, as near as he could towards one 
of the Sutures, J held the Skin faſt by Means of the 
two Ends of the Slip of Plaiſter, the Middle of it 
covering the Part where the Stitches had been made 
before; and thus I acted by every Suture that had 
been made. By Virtue of this Precaution, not one 
Stitch broke, as it often happens in ſome Caſes. 

A Fortnight after the Operation, the Patient told 
muy Pupils, that the Tumour had been extirpated 
before, whillt it was no bigger than a Cherry, which 
gave me reaſon to apprehend a Return of the Diſ- 
temper, tho? it never happened. The Skin, in thoſe 
Points where I had made the Stitches, united in 
a ſhort Time; and nothing but the Gums of the 
upper Jaw healed flowly, and the whole was cica- 
triſed in ſix Weeks: From whence I have Reaſon 
to believe, that only Part of the Tumour was taken 
off in the firſt Operation. Therefore I gave a Cau- 
tion to young Surgeons in the preceding Obſerva- 
tion, that when they met with a Caſe, wherein it 
was neceſſary to extirpate a cancerous Tumour, 
rather to take off a Parr of the ſound Fleſh, than leave 
any Part of the cancerous Tumour behind, which 
may chance to be impregnated with the vicious Hu- 
mour that was the Origin of the Diſtemper., 


1 
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I faw nothing of the Patient till five Years after, 
at which Time he was in perfect Health, without 
the leaſt Sign of a Return of his Diſeaſe, and was 
not in the leaſt disfigured, the under Lip covering 
the Teeth above. N e 


eee 
OBsERv, XII. ; 
Of a Wound in the Throat made by a ſharp Inſtrument. 


ECENT Wounds, where a Suture is neceſ- 
| ſary, cannot be united, even after the Su- 
ture, without a perfect and continued Repoſe of the 
Part affected. In the Month of February, 1717, a 
Lad was brought to the Hoſpital, who had cut his 
own Throat tranſverſely with a Razor : The Wound 
penetrated into the Mouth of the Qſophagus, and 
ſeparated the Epiglottis from the Glotis, fo that they 
adhered together only by two ſlender Filaments. 
Had the Wound been but the twelfth Part of an 
Inch lower, the Glottis would have been entirely cut- 
off, and the Right Carotide Artery divided, the 
| 11108 Wound being about ſeven Inches long. 
mn . I thought it adviſeable, for the preſent, to make 
4 as many Sutures as were neceſſary, leaving one 
1 Angle of the Wound open that the Moiſture pro- 
ceeding from it might be freely diſcharged, ſhould 
any run into the Wound, covering the Stitches of 
the Suture with an Agglutinative Plaiſter. And 
that the Situation might concur if (poſſible) with the 
Suture, towards the Re-union of the Wound, I con- 
fined the Patient's Head with a Bandage, in ſuch a 
Manner, as to keep the Face downward, depriving 
We” him of the Liberty of raiſing it up. | 
lo ugnt to have forbid his receiving any Nouriſh- 
ment; but for want of this Precaution, they | 0 
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him a little Broth with a Spoon during my Abſence, 
' He ſwallowed ſome Part of it, but the Epiglottis be- 
ing divided, and not cloſing exactly, a few Drops 
of the Liquid fell into the Wound, and ſome into 
the Glottis; which excited a conſiderable Cough. 
The ſame Thing happened when they gave him 
Jellies, Perceiving this,. I attempted to pour Broth 
into the CE/ophagus, by Means of an Inſtrument re- 
ſembling a Funnel, the End of which being pliant, 
was conducted by the Mouth into the E ſopbagus, four 
Fingers Breadth below the Muſcles of the Pharing , 
through this the Broth was poured without the 
Trouble of ſwallowing. A Parr of it returned back 
and gave the Patient a Fit of Coughing ; from 
whence I reſolved to nouriſh him for the future by 
Broths injected into the Inteſtines in the Nature of 
Clyſters. This was done for ſeveral Days; but an 
Inflammation ſupervening, which extended to the 
Lungs, the Patient died on the eleventh Day. 
The Inflammation might probably not have happen- 
ed, if the Throat had not been irritated by the 
Cough. | | 

I have paſſed over the Bleedings uſed in this Ac- 
cident to prevent the Inflammation; they were or- 
dered in Proportion to the Strength of the Patient, 
but proved uſeleſs, as they did not retard the Pro- 
greſs of the Diſtemper. 


R E M A N 


The Shocks occaſioned, by the Cough, aggravated 
by the Nouriſhment he endeavoured to receive, or, 
perhaps, the flowing of the Broth into the Wound, 
might be Obſtacles to the Re- union of the Wound. 
Therefore, in parallel Caſes, I ſhould always adviſe 
the Patient to be fed with ſtrengthening Clyſ- 
ters, being fully convinced that the - leaſt Cough is 
1 | | : capable 
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capable of preventing the Union of the divided 
Lips of the Wound, and even to nee it when 


begun. 
MDCK 
5 Ons fav. XIII. 


07 an Antrax or Carbuncle upon the Neck ; communi- 
cated by Mr. Leaulte, ſworn Surgeon at Paris. 


H E Re- union or Cicatrization of Wounds and 
Ulcers, can only be procured by the Elonga- 
tion of the Tubes of the Skin itſelf, which, by ex- 
tending to the other Lip of the divided Part, forms 
| a profound Cicatrice. Nature always obſerves the 
ſame Mechaniſm in uniting of Wounds, whether 
they happen in the ſoft or ſolid Parts of the Body. 
For this Reaſon, too much of the Skin cannot be 
| preſerved in Operations or. Inciſions; without this 
Attention, the Re-union is protracted, and pertorm« 
ed wita Difficulty, in all Caſes where the Loſs of 
Subſtance is conſiderable : Daily Experience teaches 
us beſides, that this Loſs may be re-eſtabliſhed and 
perfectly reſtored; tho', if I may be allowed the 
Expreſſion, it ſeems annihilated and dead ; which 
I ſhall endeavour to prove by the ſubſequent Obſer- 
vation. 


A Man, above eighty Years of Age, was ſeized 
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with an ardent continual Fever, preceded by Shiver- 
; ings, accompanied with a violent Head-ach, Tre- 
| mor at the Heart, Deliria, and other terrible Symp- 


toms ; beſides this, the Patient complained of a Pain 
in his Neck, occaſioned by a Tumour that appeared 
inconſiderable at firſt, which he called a Boil. 
On the fourth or fifth Day of his Diſtemper, the 
| en having ordered his Patient to be ſeveral 
| Times 
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Times bled, with other proper Remedies, he pre- 
ſcribed Cataplaſms to be applied to the Part affected. 
I was called in, and found a Tumour in the mid- 
dle Part of' the left Side of the Neck, extending 


poſteriorly to the Spine of the Vertelre, ſpreading 
anteriorly along the Trachea Arteria, from the Her- 


num to the Symphn/i s of the Chin ; upwards, the 


Length of the external Surface of the Jaw, reaching 
beyond the Ear to the Occiput ; downwards, the 
Length of the Clavicula, Acromion, and the, ſuperior 
Part of the Spine of the Scapula. In the Midſt of this 
Extent the Tumour appeared a little elevared, tho” 

exceſſive hard, having a black Spot in- tne Middle, 
bordered with a yellowiſh Red; the whole being of 
the Bigneſs of the Palm of my Hand, reſembling 
the Effect produced by a deep Burn without Blifter 
or a ſtrong Contuſion with Fire-Arms. 


By theſe Symptoms, I difcovered the Tumour to 


de an Antrax of the worſt Kind; and therefore ap- 


plied emollient and ſuppurative Cata laſms, as hor 
as the Patient could endure them. The next Day I 
found the Tumour a little mollified ; and feeling a 
Softneſs thro! the hard black central Spot, I made 


three Scarifications into it, quite through the Skin, 


of the Nature of thoſe practiſed upon the Eſchar, 
occaſioned by the Lapis Infernalis; and then dreſſed 


it with with an oleaginous Digeſtive, melted and 
very hot, the Part being almoſt inſenſible. 


Theſe Scarifications procured fo plentiful a Diſ- 
charge of Serum, that we were obliged to change 


the Compreſſes every Hour, 


Upon removing the Dreflings the firſt Time, I 
found the Tumour conſiderably diminiſhed, and the 
Eſchar began to grow foft ; therefore I applied the 


fame Remedy again very hot, covering the whole 
Tumour with a Caraplaſ m. 


The third or fourth Day, the Eſchar pars to 
the Extent of the Palm of my Hand, of the whole 


Thickneſs 
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in a cerrtain Space of Time, and by di 
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Thickneſs of the Skin, and of the Panicula Adipoſo, 

which diſcovered the Membranes Communis, I preſſed 
it with my Finger, and ſeemed to feel a moiſt 


and moveable 'Fleſh underneath; then 1 dreſſed it 


again with the fame Ointment, filling the Cavity 
with Pledgets, ftill renewing the Cataplaſm. 

ln the future Dreſſings, the putrified Subſtance at 
the Bottom appeared ſo very great, that, to ſtop its 
Progreſs, and to facilitate the Separation, I thought 
proper to touch it with the mercurial Solution, and 


to dreſs it with the ſame, blunted with common 


Water: This ſucceeded ſo perfectly well, that it 
not only procured a Separation of that Part of the 


Membrana Communis that was viſible, but of its 


whole Extent, where it was faſtened to the Baſis of 
the Faw, to the Border of the Calvicula to the Acro- 
mion, to the ſuperior, and external Part of the Sca- 
pula, to the Spine of the Vertebræ of the Neck, and 


to the poſterior and inferior Part of the Occiput; 


in the End, all the Fat poſſeſſing the Length of the 


Trachea Arteria, between the Interſtices of the 
Muſcles of the Jaw, thoſe of the Larinx, Tongue, 


and Neck, entirely ſeparated; all the Glands of theſe 
Parts, which are conſiderably numerous, fell off; 
all the Membranes covering the Muſcles, either 
Jointly or ſeparately, became looſe, ſo that they 
remained bare, of a beautiful red Colour, and 
were as diſtinct as it was poſſible to make them by 


the moſt accurate Diſſection. The Trachea Arteria 


plainly appeared, with all the Cartilages and Mul- 

cles joining them together near that Part of the 
Wound. 

All theſe different Changes happened 2 

crent Al- 

terations in the Pus, both as to Quantity and Qua- 

lity, till at length the Wound came to a laudable 


Digeſtion. . 


The Union of the Fibres of the Membrana Com- 
munis, with the Membranes covering the Deltoides, 
communicated 
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communicated its Infection to thoſe Membranes, 
and produced a Suppuration ; the Conſequence 
whereof occaſioned a Tumour upon the Middle of 
the Left-Arm, on the ſuperior and external Part, 
extending a little below that Part of the Arm to 
which the Tendon of the Deltoides is fixed. ; 

This Tumour impoſtumated, and found the Del- 
toides denudated when I came to open 1t, and the 
Bone bare near the Tendon; nevertheleſs, the 
whole was miraculouſly healed in a very ſhort Time, 
without Extoliation, 

This long Recual does not make me forget the 
principal Point I promiſed to demonſtrate. _ 

I have laid open to you a vaſt Number of Parts of 
a ſurprizing Extent, tho' I only mentioned a Wound 
of the Bigneſs of the Palm of my Hand, cccafioned 
by the Separation of an Eſchar, without mentioning 
a Word of the Skin which covers that Space. 

It is eaſy to judge of the Condition it was in; 
the Diſſolution, or rather Putrefaction of the Pani. 
cula Adipaſa, that ſuſtained it, had left it as flaccid 
and thin as a Piece of wetted Parchment, and ap- 
peared livid and pale about the Circumference of 
the Wound; inſomuch that the Lols of the whole 
was to be apprehended, I was under ſome Difficulty 
in what Manner to proceed, but not venturing to 
lay the whole Extent open, I refolved to make an- 
other Aperture, three Fingers Breadth, from the 
Spine of the Vertebræ of the Neck, following the 
Rectitude of the Fibres ; which Inciſion did not 
produce three Draps of Blood, altho* it was four 
or five Inches in Length. By this Means, I made 
myſelf Room to dreſs the whole Space that was di- 
vided with Eaſe; 3 

I continued the ſame Dreſſings, and as ſoon as 
perceived that no more of thoſe ſuppurated Mem- 
branes, Glands, Sc. appeared, I clapped the Skin 
cloſe to the Muſcles, and ſecured it by a gentle 

E Compreſſion. 
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Compreſſion. I was now agreeably ſurprized to 
find that the Adheſion was not only begun, but that 
the Teguments grew thicker,” and were very much 
altered in Colour, which was continued beyond thoſe 
Parts where the Re -· union was begun; in ſhort, the 
whole re- united, or rather was glued together, in a 
ſhort Time; nothing more remaining than the 
Wound, occaſioned by the Separation of the Eſchar, 
which was entirely healed in the Space of ten 
Weeks. | | 
What a Work would it have been for Nature, if 
the whole Skin had been removed ? Whence I con- 
clude, that too great Care cannot be taken in the 
Preſervation of the Teguments in all Operations 
and Inciſions whatſoever ; provided there are Veſſels 


remaining to preſerve a Communication between the 
Parts. 


Ona RV, XIV. 


Of an Antrax, or Carbuncle in the Nape of the 
Neck, 


| ga the World is not acquainted with the Ad- 
vantage of Chirurgical Obſervations. I am 
convinced of it for my own Part, and venture to 
lay, that the preceding Obſervation, communicated 
to me by Mr. Leaulté in the Beginning of the Year 
1723, ſerved to conduct me in the Management 
of a Caſe I am now going to relate. 5 
In the Month of November, 1723, I was ſent 
for to the Hague, in Holland, to viſit a Gentleman 
eighty Years of Age, who had a conſiderable An- 
trax in the Nape of his Neck, extending about two 
Fingers Breadth from that Part vulgarly called the 
the Hole of the Neck, to the fourth Vertebra. 


When 
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When [I arrived, the Violence of the Inflamma- 
tion was over, and an Aperture had been made in 
the Middle of the Tumour; Part of which, of the 
Bigneſs of a Crown, had been, exſected. The 
whole Circumference was in Streaks like Marble, 
being of a duſkiſh Red in one Part, vivid in an- 
other, and in ſeveral almoſt black. The Wound 
had a very bad Appearance, and the more, becauſe 
the Panicula Adipoſa was in Eſchars, and the Sup- 
puration not yet confirmed, 

I conſulted with the Phyſicians and Surgeons that 
attended him before; who propoſed the Exciſion of 
that Part of the Skin which ſeem'd mortified : Never- 
theleſs, after we had reaſoned a little together upon 
the Subject, it was agreed to leave it entire, and 
wait for a Suppuration. I uſed proper Medicines 
to promote this, and, among others, a green Bal. 
ſam, which ſuddenly procured a Separation of the 
Eſchar, ſo that no more remained, in leſs than 
twelve Days. As the whole adipous Part had been 
altered, it waſted by the Suppuration, and then the 
Muſcles appeared denuded and properly diſſected. 

The Teguments ſeparated from the Panicula Adi- 
poſa, where two Fingers Breadth diſtant from the 
Muſcles underneath, throughout the whole Circum- 
ference, and as thin as a Piece of Parchment. 

At this very Time, when the Extirpation of the 
Skin was propoſed, the pore Obſervation had 
taught me to be frugal of the Teguments ; therefore 
railing the whole Circumference of them with my 
Spatula, I found them of a Vermilion Colour, as 
well as the neighbouring Muſcles, and without any 
Eſchar; from whence I undertook to preſerve them. 
Theſe Gentlemen, being ſenſible that the Cure of 
the Wound would be ſooner performed if the Tegu- 
ments could unite with the Muſcles, gave Way to my 
Opinion; I therefore ſecured the Teguments cloſe 
to the Mulcles, - preſſing them gently with ſome ſoft 

£2 Compreſſes. 
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Compreſſes, and a Bandage moderately tight. No- 
thing but the inferior Part of the Wound ſeemed to 
require Compreſſes. To prevent the Pus from lodg- 
ing in the moſt depending Part, 1 put Compreſſes 
upon it, gradually increaſing in Thickneſs, the 
thickeſt whereof was placed under that Part where 
the Skin was looſe. 

This Caution is uſeful in the Application of ex- 
pulſive Compreſſes, provided they are applied only 
upon the void Space where the Compreſſion 1s ne- 
ceſſary; but are injurious, when they do not preſs 
upon the Bottom of the Sinus. 

Ateach ſucceeding Dreſſing I took care to diſcharge 
the Matter that was lodged between the Muſcles 
and the Skin, by a gentle Compreſſion of my Fin- 
ger, that they might have Leiſure to unite ; and I had 
the Satisfaction to find that the whole Circumference 
was re-united, the Skin was reſtored to its natural Co- 
lour, and the Remainder of the Wound healed in 
about a Month's Time. 

During the Time of Cicatrization, two or three 
ſmall Impoſtumations happened ; not in that Part 
where the Teguments had formed a Re union of the 
Muſcles, but beyond this; I mean at ſome Points 
of the Circumference, where the Inflammation which 
had ſurrounded the Eſchar was moſt conſiderable. 
There was no Symptom antecedent to this Suppura- 
tion but an Itching; after which I perceived a 
ſlender Fluctuation, and gave a Diſcharge to a few 
Drops of Pus, and then it healed in a ſhort Time. 

have omitted giving an Account of the Medi- 
cines agreed upon between the Phyſicians and my- 
ſelf, to calm the Fever raiſed in the Beginning, 
and to ſupport the Strength of the Patient, both up- 
on Account of the exceſſive Suppuration, and his 
mee. 7 

The Patient recovered in two Months; which 
could not have happened in leſs than four, if the 


whole 
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whole Skin I have been ſpeaking of, had been ex- 
tirpated. 12 1 5 


eee ene 
OBs ERV. XV. 


Of a Contr/ion of the Pericranium. 


OO ſlender a Diet cannot be preſcribed to 

wounded Perſons, eſpecially in thoſe Wounds 
where the membranous Parts or tendinous Aponeuroſes 
are concerned. It is to be wiſhed that all Practiti- 
oners were truly ſenſible of this; it would lead them 
to prevent many unhappy Accidents attending theſe 
Wounds, even at ſuch Times when every Thing 
ſcems to go happily on. Diarrhæas and Fevers 
cauſed by bad Digeſtion, have often been the Death 
of a Patient, for want of a proper Regimen. 

On the gth of May, 1725, a Man aged about 
thirty Years, was brought to the Hoſpital of La 
Churite, who had four Days before received a Con- 
tuſion upon the left Temple, whereby the Bone 
was diſcovered, 

I found a Sinus an Inch long at one of the An- 
gles of the Wound, which I dilated, and took off 
one of the Lips, under which my Probe paſſed. 
The Wound ſuppurated well, and proceeded ſuc- 
ceſsfully, till about a Fortnight after, the Patient 
having eat ſome cold Meat that was brought him, 
and drank in Proportion, he immediately felt an 
ardent Heat all over his Body. He was ſeized with 
a violent Fever at the ſame Time; his Pulſe inter- 
mitted, the Figure of the Wound was changed, and 
the Lips grew flat and pale; which Accidents hap- 
pening thus on a ſudden, we were under a Neceſſi- 
ty of bleeding him twelve Times in fix Days. I for- 
bear mentioning the Diet and Medicines preſcribed 
by Dr. Burette, Phyſician of the Hoſpital, At 

E 3 length 
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length the Symptoms diminiſhed, tho' the Wound 


was in the ſame Condition. | 
An Er:/ipelatous Tumour began to appear, which 


covered the whole Face, and continued a Week. 


When ihe Erifipelas was cured, the Wound was re- 
* ſtored to its former Colour, and we had an inſenſible 


Exfoliation of che Bone, tho? it was two Months be- 
fore it was completed; then the Wound healed and 
cicatrized by Degrees. | 

We might imagine, that the Accidents attending 
this Caſe were the Conſequence of an ill Diſpoſition 
of the Blood, antecedent to the Wound ; bur by 
reaſoning, and judging according to the Appear- 
ances, it is molt probable thut theſe Symptoms were 
rather the Reſult of a bad Chyle, which had paſſed 
into the Blood. 
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WOUNDS, FRACTURES, and 
CONTUSIONS of the CRA- 
NIUM. 


NK HE Head may receive a Blow in two 
* 1 * different Manners; it may either be 
a I daſhed againſt a ſolid immoveable Body, 
Ko 3 as happens upon falling; or be ſtruck 
by one, ſuch as a Stick, Stone, Sc. 
When the Stroke is given by the Head itſelf, a Con- 
cuſſion of the Brain is always the Conſequence, 
either in a greater or leſſer Degree, in Proportion to 
the Violence of the Shock; becauſe the Brain being 
preſſed forwards againſt the ſolid Body, is re- acted 
upon by that Body, and therefore undergoes two 
contrary Motions, at the ſame Inſtant of Time; in 
which Caſe, the Cranium will either be fractured, or 
not. 
If the Cranium is not fractured, the whole Streſs 
of the Blow is tranſmitted to the Brain, in Proportion 
to the Violence of the Stroke. If the Cranium is 
fractured, and that Fracture is only a ſimple Fiſſure, 
E 4 the 
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the Concuſſion of the Brain will be nearly the ſame 
as when there 15 none, 

If the Fracture extends very far, or the Bone is 
ſhattexed into ſeveral Pieces, as the Violence of the 
Stroke is deadened thereby, the Concuſſion will be 
leſs in Proportion to the Extent of the Fracture. 

In the ſecond Cale propoſed, that is, when the 
Head receives a Blow by a ſolid Body, one of theſe 
two Accidents will happen; either the Force has Im- 

ulſe ſufficient to make the Perſon fall, or not, 
immediately upon the Blow given. 

If the ſolid Body ſtrikes with a Force ſufficient to 
communicate :ts Motion to the Head, ſo as to make 
the Perſon fall, a Concuſſion of the Brain will be the 
inevitable Conſequence of ſuch a Shock, which will 
be greater, if the Bone remains entire, or is only at- 
tended with a ſlender Fiſſure; and, vice verſa, when 


the Bone is ſhattered in Nees. In both theſe Caſes, 


the Loſs of Senſe, which is the Conſequence of the 
Concuſſion, follows ſo cloſe, that, to outward Ap- 
pearance, the Patient ſeems to have fallen only by 
the Loſs of of his Senies: This Accident is ſoon over 
when the Concuſſion is flight; but when conſider- 


able, it does not fo ſoon ceaſe; - becauſe the Diſ— 


temper becomes a real lethargick Diſorder, being 
the abſolute Conſequence of a Preſſure on the Brain, 
or of an Extravaſation of Blood in ſome Part or other. 
In this Cale, ſuppoſing the Stroke ſo violent, that 
the Cranium is fractured, penetrated, or contuſed, 
and the whole Complaint confined to the Place where 


the Blow was given. Of theſe three laſt Caſes, the 


Contuſion of the Bone is the worſt, as being moſt 
difficult to diſcover, and conſequently . the Pericra- 
nium, the Dura, and Pia Mater, will be affected by 
this Damage done to the Bone; as will appear ” 
the following Obſervations. 


OBSERV, 


in SURGERY. 57 
rr . x r r ri c x xc 
Os ERV. XVI. 


Of a Wound upon the Head; with a violent Con- 
cuſſion of the Brain, 


HEN the Head happens to ſtrike againſt a 
ſolid Body, it is a Misfortune when the 
Skull has Strength ſufficient to reſiſt the Force im- 
preſſed without Breaking: If it yields to the Blow, 
the Commotion or Concuſſion of the Brain is incon- 
ſiderable; but when it reſiſts the whole Force given, 
the Violence of the Stroke will be tranſmitted to the 
Brain; and the Concuſſion reſulting from thence 
roves moſt frequently mortal, notwithſtanding the 
Aſſiſtance of Surgery, as will appear by the follow- 
ing Obſervation. 
On the firſt of Auguſt, 1725, a young Surgeon 
was brought to the Hoſpital, who had been thrown 
con by a Coach the Evening before, and received 
a Blow upon the poſterior Part of the left Parietal : 
He ſeemed inſenſible for a Moment, but was capa- 
ble of returning Home, and was ſeized that Night 
with a violent Pain in his Head, loſt his Senſes, and 
had ſome convulſive Motions. He had been bled 
on the Foot, which afforded no Relief to the Symp- 
toms, and was in the ſame Condition when brought 
to the Hoſpital. | 
To diſcover whether the Cranium was affected, I 
immediately made a crucial Incifion upon the Con- 
tuſion, and found the Pericranium clotely adhering 
to the Bone; then ſeparated it, and found no Frac- 
ture, The Wound I had made bled plentifully, 
which I ſuffered to bleed for ſome Time, and then 
dreſſed him with the Lint. The Patient recovered 
his Senſes an Hour after, and enquired who ſent him 
to the Hotpital, I apprehended that the Loſs of 


Blood, 
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Blood, flowing from the Inciſion, was the Occaſion 
of this ſudden Change; which might, probably, 
proceed from the Communication of the Veſſels of 
the Dura Mater with thoſe of the Pericranium acroſs 
the Sutares, this Bleeding being incapable to dif- 
charge the extravaſated Blood. From hence I ima- 
gined, that the ſupervening Accidents were not the 
Conſequence of an Extravaſation, but rather of a 
Concuſſion of the Brain ; by which the Elaſticity of 
Part of the Veſſels being either diminiſhed, or de- 
ſtroyed, cauſed an entire Stagnation of the Blood in 
ſome, and reſtrained its Motion in others; hence I 
judged it proper to empty theſe Veſſels by a Bleed- 
ing on the Arm and Foot the ſame Day. I removed 
the firſt Dreſſing the Day following, and diſcovered 
no Fracture, which might have eſcaped my Enquiry 
the Evening before, on Account of the Blood dif- 
charged from the Lips of the Wound, and therefore 
thought it improper to proceed any farther. The 
Patient was bled twice again, which was repeated 
the Day following. Obſerving no Diminution of 
the Fever on the fifth Day, and the Wound in a bad 
Condition, I called Meſſieurs Guerin, Bernard, and 
Morand into Conſultation ; and we concluded it 
neceſlary to apply the Trepan, at the Event of find- 
ing nothing ; which was inſtantly done. The Tre- 
pan being applied to that Part of the Skull where 
the Stroke was received, we found no Extravaſation 
upon the Dura Mater; but perceiving that Mem- 
brane conſiderably diſtended, we reſolved to open it 
with a Lancet, from underneath which a little Sero- 
ſity was diſcharged. The Symptoms ſtill ſubſiſted, 
and increaſed more and more, to the ſixth Day, and 
on the eighth the Patient died convulſed. 


XR X 


When the Pericranium is not ſeparated from the 
Bone, we may be almoſt certain that there is neither 
Fracture 
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Fracture or Contuſion, as I found it in this Caſe, and 
may diſpenſe with the Operation of the Trepan; 
concluding, that the Symptons attending the Acci- 
dent are the Confequence of a Concuſſion of the 


Brain, from whence an Extravaſation may happen in 
its Subſtance. 
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Of a Woumd on the Head, attended with a violent 


Concuſſion of the Brain, and Fracture of the inter- 
nal Table of the Parietal. | 


HE Coma or Lethargy attending Blows upon 
the Head, when the Head itſelf has been 
ſtruck againſt an hard Body, may proceed from two 
different Cauſes, <iz. from the Concuſſion of the 
Brain, without Extravaſation of Blood; or from an 
Extravaſation of Blood between the Dura Mater and 
the Cranium. When there is only a ſlight Concuſ- 
ſion, the Lethargy reſulting from it will yield to 
Phlebotomy often repeated, and other convenient Re- 
medies; but if there be an Extravaſation in any Part, 
the Lethargy will ſubſiſt till that is removed, Then, 
if it be only a ſlender Fracture or Fiſſure, or even 
when there 15 none in that. Piace, the Extravaſation 
may happen in ſome other diſtant Part. In this 
Cafe, the Patient cannot be relieved, as will appear 
by the following Obſcrvation. 

On the 10th of April, 1736, a Man of thirty 
Years of Age was brought to the Hoſpital, who 
had fallen from a Scaffold thirty Feet high; by 
which Fall he received a Wound of the Bigneſs of a 
Farthing, upon the ſuperior Part of the left Paristal. 
He loſt his Senſes immediately, and remained in a 
Lethargy when brought to the Hoſpital. 


The 
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The Wound conſiſted of a Part of the Scalp 
raiſed in a triangular Form ; one Side whereof was 
directed towards the Forehead, and the Angle it 
ſubtended to the Occiput. In this Piece of Scal 
were compriſed the Aponeurofis of the Frontal Muſ- 
cles and the Pericranium ; therefore the Bone muſt 
be conſequently diſcovered. In order to examine 
thoroughly into the Nature of the Wound, I thruſt 
my Finger towards that Angle pointing to the Occi- 
put; the Contuſion being ſo large, that it was eaſily 
admitted to the poſterior Part of the Parietal, 
between it and the Pericranium, which had a ſlender 
Adheſion, as it generally happens when the Bone is 
contuſed. | 

This obliged me to make a crucial Inciſion, whoſe 
Angles I cut off. 

The Contuſion of the Bone was very eaſily diſ- 
tinguiſhed by its Colour, on that Part where the 
Blow was received, being brown in this Place, and 
white in others. 

The Flux of Blood prevented me from diſcover- 
ing whether the Skull was fractured, or not: I made 
a bad Prognoſtick however, as the Lethargy re- 
mained; and tho' there had been no other Symptom, 
this was ſufficient to keep me in Sulpence, fince it 
afforded me Reaſon to believe, that there was an 
Extravaſation of Blood in the Brain, or a conſider- 
able Concuſſion, 

I dreſſed it like a ſimple Wound, and the Pa- 
tient was bled four Times, between the Hours of 
Nine in the Morning, and Six in the Evening. 

Next Day, when I came to remove the Dreſſings, 
the Patient had a Glimmering of Senſe. But this 
was not of long Continuance, relapſing again into 
his Lethargy, attended with a Delirium. 

Dr. Renaulme, Phyſician of the Hoſpital, ordered 
him to be bled again twice, once on the Arm, and 
once on the Foot; which a little abated the Delirium, 

but it returned two Nights after: When 4 
: reſs 
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dreſs him the next Morning, I perceived a ſmall 
Scratch upon the Bone; but it was dubious, whether 
it was a Fracture or a Fiſſure: This, with other bad 
Symptoms attending the Patient, made me deter- 
mine to trepan him directly; being fully convinced, 
that is better to try the Succeſs of an Operation, not 
dangerous in itſelf, than to neglect it in a Caſe of 

Neceſſity. Therefore I performed the Operation 
the ſame Day, being the third after the Wound 
had been received, in Preſence, and by the Appro- 

bation of ſeveral of the Fraternity. | 

I applied the Crown of the Trepan -to the ſnpenor 
Part of the Parietal, where the Fiſſure appeared, and 
where the Colour of the Bone was changed. I had 
ſcarce penetrated through the internal Table, but the 
Blood began to flow out ; then I finiſhed the Ope- 
ration, by taking out the Piece, which had no Ad- 
heſion to the Dura Mater. Two Spoonfuls of Blood 
were diſcharged by this Operation, which ſeemed to 
have recently proceeded from the Veſſels. We per- 
ceived no Alteration or Tenſion in the Dura Mater ; 
and by paſſing my Probe between that and the Cra- 
nium, found no Adheſion about the Circumference of 
the Hole; then I dreſſed the Patient methodically. 

The Lethargy and Delirium ſubſiſted notwithſtand- 
ing the Operation ; and the next Day ſome Blood 
diſcharged itſelf by the Orifice, but in leſs Quantity 
than the Evening before; he was therefore bled a- 
gain, Three Days after the Operation, the Fever 
increaſed ; and then the Dura Mater ſeemed to look 
blackiſh, and though we bled him again, he re- 
mained in the ſame Condition. 

We had a freſh Conſultation, wherein it was cons 
cluded to attempt nothing more; and the Patient 
died the ſeventh Day after the Operation. | 

I opened his Head; and when I had raiſed the 
Skull, found the Dura Mater entirely free, from 
the Orifice of the Trepan, to a flight Fracture of 
the internal Table, about an Inch from the anterior 


Part 
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Part of the Opening. This Fracture was not a Fiſ- 


ſure, but a Sort of Scale about the Bigneſs of my 
Nail, and of a triangular Form, two Sides whereof 
were looſe, the other ſtill adhering. This Fracture, 
in its Progreſs, croſſed a Furrow, wherein a Branch 
of an Artery was lodged, and this Branch being 
lacerated, furniſhed that Blood which paſſed under 
the Cranium, and was diſcharged by the Orifice of the 
Trenav. 

Between the Dura and Pia Mater, in the middle 
Cavity, at the Baſis of the Cranium, oppoſite to the 
Fracture, we found ſeveral Clods of Blood as big as 
Almonds; and in this Part, the Veſſels of the Dura 
and Pia Mater were ſo turgid, that the Membranes 
were of a purple Colour. | 

As this Extravalation was on the oppoſite Side to 
that where the Blow was reccived, may not this be 
termed a Counter- ſtroke? And ſuppoſe we had 
gueſſed it to be ſuch, what Remedies could have 
been employed, ſince frequent Bleedings were fruit- 


leſs ? 
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Did this Lethargy proceed from the Fracture? or 
was it the Effect of the Concuſſion? Had it pro- 
ceeded from the Fracture, and the Extravaſation of 
Blood by the Rupture of the Artery under the Skull, 
it would have ceaſed after the Operation of the Tre- 
pan, which it did not; and therefore was a Symp- 
tom proceeding from a Concuſſion of the Brain, or 
rather, from the Extravaſation at the Baſis ct the 
Cramum. 

Moreover, this Obſervation proves what I have 
advanced, viz. That when the Skull has Strength 
ſufficient to reſiſt the Force of a Blow given, with- 


out being fractured in Pieces; or, on the other 


Hand, if it-be the Head that has given the Blow, 
the Violence of the Stroke will be tranſmitted to the 


Brain; whoſe Concuſſion will be ſo much the greater. 
| The 
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The ſlight Fiſſure in the Bone, and the Fracture of 
the ſecond Table, are no Proofs againſt what I have 
advanced ; they only prove the Violence of the Blow, 
and were too inconſiderable to have deadened it. 
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Of a Wound on the Head, with 4 Frafture of the 
Skull. 


— 
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N the 8th of Auguſt, 1725, I was ſent for at 

Eleven o*Clock at Night to an old Man, who. 

had fallen down a Stair-caſe ſeventeen Steps high; 

he had loſt his Senſes; and was bathed in his own 
Blood. | 

Upon the firſt Examination, I found a large lace- 
rated Wound, which formed a Flap as broad as the 
Palm of my Hand, at the Juncture of the Temporal, 
Coronal, and right Parietal Bones. As theſe Bones 
were not uncovered, and guefling by the Flap, that 
the Stroke was received obliquely, I reſtored it to 
its Place, and faſtened it with three Satures. 

At the poſterior and inferior Part of the right Pa- 
rietal, I perceived another ſmall Wound, where the - 
Bone was bare; and found a Sinus under the 
Aponeurofis of the Occipital Muſcles, that extended 
to the Middle of the Occipital Bone, below the 
Sutura Lambdoides. I opened it, and found the 
whole Bone uncovered, and purſued the Incifion to 
the Muſculi Extenſores of the Head, tracing the Pro- 
greſs of a Fiſſure, which beginning at the Parietal, 
extended beyond the Inciſion. The Lambdoidal Su- 
ture was ſo far offified, as not to prevent the Conti- 
nuation of the Fiſſure. 

The Patient was ſent to La Charite, where I tre- 
panned him near the Sutura Lambdoides. The 
Junction of the Dura Mater with this Suture was 


deſtroyed, 
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deſtroyed, which occaſioned a great Diſcharge of 
Blood from underneath the two Bones. I applied 
only one Crown of the Trepan, ſince, this being in 
the moſt dependant Part when the Patient lay down, 
it might anſwer the End of many; moreover, he 
had recovered his Senſes. 

The Wound went happily on till the thirteenth 
Day after 1t was received, the Patient having no 
Fever, no Pain, and his Mind compoſed, I was in 
Hopes of a Cure; but a freſh Accident haftened his 
Death. On the Thirteenth or Fourteenth at Night, 
he roſe out of Bed, as he had done every Day be- 
fore, to make uſe of a Cloſe-itoc} by his Bedſide; 
and unfortunately: fell with his Head againſt the 
Wainſcot, receiving a violent Blow, without making 
any Wound ; or being deprived of his Senſes ; but 
had ſtrong Convulſions the Remainder of the Night, 
and died the next Morning. 

Upon opening the Head, I found the Fiſſure I 
had traced by Inciſion to a certain Point, was con- 
tinued to the Foramen of the Occipital incluſively, 
The whole Portion of the Dura Mater that covers 
the Cerebellum, was of a Colour reſembling that of 
Membranes in Suppuration ; and this Suppuration 
might, in Time, have occaſioned the fame Symp. 
roms as this Accident had produced. 

On the other Side of the Head, I found a con- 
ſiderable Extravaſation of Blood upon the whole 
lefr Hemiſphere of the Brain, between the Durg 
and Pia Mater. 
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Of a large Contufion, with a Frafture of the Skull, 
and Extravaſation of Blood upon the Dura Mater. 


N the Diviſion of Fractures of the Cranium, I aid, 
that where a contunding Inſtrument ſtrikes the 

Head, the Commotion of the Brain is flender, if the 
Cranium, yielding to the Stroke, is ſhattered in 
Pieces : The Truth whereof is manifeſt by the two 
following Obſervations. | pact 

Theſe two Obſervations prove likewiſe, in 'a moſt 
convincing Manner, that an Opening in the Cranium 
is not dangerous, in itſelf ; and that the Fracture is 
not attended with fatal Accidents, but in Propor- 
tion, as the Maninges and Brain have ſuffered. 

In the Year 1708, I went with my Father to. vifit 
a young Gentlewoman three Months after her Preg- 
nancy, who had a Slate fell upon her Head from th 
Top of an Houſe. She was ſtruck to the Ground by 
the Violence of the Blow, loſt her Senſes that Inſtant, 
and continued lethargick. My Father was not 
called in till the third Day. The Surgeon, who had 
dreſſed her till this Time, perceiving no Wound, 
looked upon a Concuſſion as the only Cauſe of this 
Symptom; and therefore contented himfelf with 
bleeding her ſeveral Times, — an Embroca- 
tion upon a Contuſion that covered the right Parie- 
al. Here we could perceive a Softneſs, or rather a 
Fluctuation reſembling chat in A3/ceſſes. | 

My Father made a crucial Inciſion the whole Ex- 
tent of this Part, which diſcharged a large Quantity 
of Blood, partly coagulated, and partly fluid. The 
Pericranium was entirely ſeparated from the Bone, 
and remained fixed to the Apeneurgfis of the Muſeles; 
by which Means, we immediately diſcovered * 
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the Bone was fractured into different Pieces, from 
between which iſſued Blood in Abundance. We 
applied a Crown of the Trepan to raiſe one Piece of 
Bone that was depreſſed, and being entirely looſe, 
was taken off. Two or three Ounces of Blood more 
were diſcharged from under the Cranium, at the Cir- 
cumference of the Fracture; and then we dreſſed the 
Patient methodically. Her Senſes returned that Even- 
ing; which could: proceed from no other Reaſon than 
this, that the Brain was no longer compreſſed, either 
by the Pieces of Bone, or the extravaſated Blood. 
Frequent Bleedings, and a proper Regimen were 
not neglected; and the Wound went on fo ſucceſs- 


fully, that the Patient recovered within the ordinary 
Time. 
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This Patient was thrown to the Ground by the 
Force of a Blow, which muſt conſequently occaſion 
a Concuſſion of the Brain; but the Cranium bein 
ſhattered, and having conſequently deadened the 
Force of the Stroke, the Concuſſion was ſlight: A 
Loſs of Senſe happened notwithſtanding at the In- 
ſtant the Blow was given, and continued to the 
Moment of the Operation; but that Symptom 
would have ceaſed, as you will ſee in the following 
Obſervation, if the Lethargy had not happened on 
a ſudden, which was occaſioned by the Preſſure of 
the Pieces of Pone and extravaſated Blood upon the 
Dura Mater. | 
Therefore, altho' there had been no Interval be- 
tween the Loſs of Senſe, which is the Symptom of 
a-ſlender, Concuſſion, and the Lethargy or Coma, 
which properly belongs to an Extravaſation in ſome 
Part or: other, I believe they muſt be diſtinguiſhed 
in the Imagination, tho' they are often confounded ; 
and I dare venture to affirm, that was it poſſible an 
Accident of. chis Nature could happen without the 
EBT Day Toons ee 39. W 0 
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leaſt Concuſſion, no ſudden Loſs of Senſe would 
have enſued, and the Lethargy would have followed 
ſome Minutes after the Blow; that is to ſay, when 
the Dura Mater and the Brain ſuffered a Comprel- 
ſion. 5 
When a Blow upon the Head is attended with 
conſiderable Symptoms, you cannot enquire too ſoon. 
into the State of the Cranium, by making a large 
Inciſion upon that Part which has received the Blow; 
and it is far more preferable to make a uſeleſs In- 
ciſion, than to neglect it in a dubious Caſe. 


D eee eee eee 
| | OBsERv. XX. 
Of a Wound upon the Head, with a Fradture of 


the Cranium. 


OUNDS upon the Head ſo frequently hap- 
pen, that too intenſe an Application cannot 
be made, in order to underſtand and diſtinguiſh the 
Symptoms of a Concuſſion of the Brain from thoſe of 
a fractured Skull; and, tho? ſeveral Practitioners 
have furniſhed us with Obſervations to that End, I 
ſhall not heſitate to offer a few more, and the rather, 
becauſe there are no two Diſtempers exactly reſem- 
bling each o;her z and that Multiplicity of Facts al- 
ways ſerve to illuſtrate a Truth. ä 
In the Month of Juhy 1723, I was called in Con- 
ſultation with Mr. Terrier, ſworn Surgeon at Paris, 
and Surgeon-Major to his Majeſty's Regiment, to 
ſce a young Man of fourteen or fifteen Years of Age, 
Servant to a Lady, who, in a Quarrel the Night be- 
fore with his Comrades, received a Blow with a 
Stone upon the ſuperior Part of the Left Parietal: 
He loſt his Senſes the Inſtant he received the Stroke; 
in which Condition he remained half a Quarter of an 
Hour at moſt, and from that Time had no bad 
| * Symptoms; 


63 OBSERVATIONS 


Symptoms; having a good Appetite, and wanted to 
go abroad: They had covered his Hair, tho clotted 
with Blood, with a Rag dipped in vulnerary Water, 
looking upon the Wound as of little Confequence. 

Mr. Terrier, cauſing the Patient's Head to be 
ſhaved, diſcovered a Ho'e almoſt round ; into which 
paſſing his Finger, through the lacerated and con- 
tuſed Teguments, he could diſtinguiſh that the Bone 
was ſhattered into ſeveral Pieces, and all of them de- 
preſſed upon the Dura Mater, which made an Open- 
ing of an Inch and a Half Diameter. 

Wie made an Incifion into the Skin and Pericra- 
num, as much to advance the Suppuration of the 
contuſed Fleſh, as to diſcover the Extent of the 
Fracture. At length we extracted all the Pieces of 
Bone, ſeveral whereof were engaged under the ſound 
Part, which being entirely removed, we found the 
Dura Mater not only contuſed but lacerated. As 
the Aperture was conſiderable, we had no Occaſion 
to apply the Trepan; and contented ourſelves with 
removing ſome Aſperities at the Citcumference of 
the Fracture with the Lenticular. Only one Piece of 
Bone remained, which ſeemed to be looſe, and this 
we did not extract, becauſe it was locked into the 
found Bone fixed to it, and upon a Level with it. I 
was entreated to continue my Vifits to the Patient 
with Mr. Terrier, by whoſe Care the Wound pro- 
ceeded ſucceſ fully; and, notwithſtanding a proper 
Regimen of Diet was preſcribed, the Nurſe, moved 
with a falſe Compaſſion, exceeded the Orders ſhe 
was directed to obſerve. At a Month's End a Fever 
ſeized the Patient, by being over-nouriſhed, attend- 
ed with a violent Vomiting. This was moderated 
by Bleedings, and a mote ſevere Diet. During the 
Time the Wound was healing, the ſame Symptom 
happened a ſecond Time; at length the Cicatrice 
being formed, and the Patient recovered, the Nurſe 
as well as the Patient's Appetite, being adverſe to 
to the Striftneſs of Diet preſcribed, which was yet 

| ; | neceſſary 


| 
. 
1 
e 
e 
0 
t 
7 


in 8SURGER NTT. 69 
neceſſary, acted according to her own Fancy, and 
privately fed him with what ſhe thought proper. 
The Patient did not long ſuryiye this Management, 
having a terrible Indigeſtion, accompanied with vio- 
lent Vomittings. Every one knows, that a'l Vomit- 
ings impel the Blood io the Head, the dangerous 
Conſequence whereof is much to be apprehended in 
thoſe who have been trepanned. Whether theſe 
Vomitings were the Caule, or whether a Quantity 
of indigeſted Chyle mixing with the Blood occaſion- 
ed the Fever, which was attended with a prodigious 
Pain in the Head, an Inflammation of the Maninges 
followed, as was evident by their vivid Colour, and 
a Swelling of the Face and Eyes; and the Patient 
died in three Days, notwithſtanding all our Atten- 
don. | | 
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The ſingle Symptom attending this Fracture, does 
not exactly ſquare with the Account given by Au- 
thors, xclating to Symptoms in Fractures of the 
Crawium, and eſpecially in thoſe where the Dura 
Mater is concerned. | | 

Mult the Loſs of Senſe, which happened at the 
Moment the Blow was given, he looked upon as a 
Sym ptom of the Fracture? No; becauſe it continu- 
ed only Half-a- Quarter of an Hour, the Fracture re- 
waining in the ſame Condition for the Space of 3 
whole Day, without being dreſſed. Is it a Symp- 
tom of the Dura Mater's being lacerated ? It is not, 
for the ſame Reaſon. Therefore, this Symprom can 
only be attributed to a Concuſſion of the Brain; the 
Loſs of Senſe continued for a ſmall Space of Time, 
becauſe the Concuſſion was incanſiderable, ſince the 


Cranium yielded to the Force of the Blow. 


Had there been no Symptoms conſequent to the 
Fracture, I ſhould diſcover the Reaſon of it in the 
Diſcription given of the Diſtemper. The Lethar- 

FJ gick 
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gick Diſorder, which moſt Authors reckon a con- 
ſecutive Symptom, never ſupervenes, but when 
either Blood or Pus preſſes upon the Dura Mater or 
Brain; in this Caſe the Aperture was ſufficient to 
prevent the Blood from ſtagnating. The Pieces of 
Bone deprefſed upon the Dura Mater did not long 
remain in the ſame Situation, and the Compreſſion 
was gentle, ſince there was no Weight upon the 
Pieces of Bone depreſſed. Hence we may conclude, 
that the Loſs of Senſe happening at the very Inſtant 
of the Blow received upon the Head, is a Symptom 
of the Concuſſion of the Brain, and not of a fractur- 
ed Skull; that it remains a longer or a ſhorter Time, 
in Proportion to the Violence of the Concuſſion; and 
happens only upon ſtrong Agitations, unattended 
with a Wound of the Teguments, as appears by the 
receding Obſervation, that the Coma or Lethargy 
(the Conſequence of an Extravaſation) fo cloſely fol- 
lows that of the Concuſſion, as to make us confound 
one with the other. | 
The Laceration of the Dura Mater was attended 
with no Accident; therefore, let us enquire farther, 
that we may diſcover the Reaſon. We are taught 
by Experience, that a Puncture in membranous Parts, 
or tendinous Aponeureſis, is exceeding dangerous; 
whilſt a large Inciſion in the ſame Part ſhall not be 
attended with any bad Conſequence : The Reaſon is, 
that in a ſmall Wound, occaſioned by a ſimple 
Puncture, the nutricious Juice of the Part ſtagnates, 
grows acrid, and, in Time, irritates the Edges of 
{ma | Wounds ; but when it is larger, the nutritious 
Juice cannot ſtagnate; and moreover, the Seroſity 
proceeding from a large Wound, drains the Veſlels 
of the Part, and may prevent an Inflammation. In 
this Caſe, the Laceration of the Dura Mater extend- 
ed almoſt as far as the Fracture ; and the Pieces of 
Bone occaſioning it being removed, the conſequent 
Suppuration re-eſtabliſhed the Part in a few Days; 
tor this Reaſon the Symptoms were inconſiderable, 
pl | notwithſtanding 
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notwithſtanding: the Extent of the Wound. Eight 
copious Bleedings, in the Space of three Days, 
ſeconded by a regular Diet, could not a little con- 
tribute towards preventing an Inflammation. From 
whence we may conclude, that in the Operation of 
the Trepan, wherein we are obliged to perforate the 
Duru Mater, in order to diſcharge what is under- 
neath, it becomes abſolutely requiſite to make a 
larger Aperture than what Authors have adviſed up- 
on ſuch Occaſions, provided that Care be taken not 
to open any conſiderable Veſſel. 

. This Obſervation ' farther inſtructs us, hl when 
the Bones are ſha'tered, it is not always neceſſary to 
remove every fractured Splinter which ſeems ſepa- 
rated from another, provided it be level with the 
neighbouring Bone, and no Scale or coagulated 
Blood underneath ; and beſides, if the Orifice is ſuf- 
ficient, the Piece of Bone divided from the reſt, 
unites to the adjoining by a Sort of Callus, ſuch 
as remained in this Cale, the 8 whereof ex- 
foliated inſenſibly. 

The Vomitings which ſuperving towards the lat- 
ter End of the preceding Caſe, and the Death of the 
Patient, occaſioned by them, ſufficiently prove that 
we cannot be too cautious in obſerving a ſtrict Re- 


gimen, which ought 1 to be continued even * the 
Cure. 


SS DESDSDDBOGS 
Onserv, XXI. and XXII. 


of a Wound on the Head and Fate, communicated y 
Mr. Leaulté, ſworn Surgeon at Paris. 


LL the Inſtruction tranſmitted to us by ancient 
Authors, with regard to the Manrer of treat- 
ing Wounds, have ſtrictiy defended the Re- union 
of ſuch as are contuſed ; ; thoſe with Loſs of Sub- 
"4 ſtance, 
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ſtance, and others attended with a Fracture or Con- 
tuſion of the Bone; but daily Experience, added to 
the Know edge of Animal Qconomy, have freed us, 
from thoſe Rules ; or, at leaſt, informed us, that 
they are not without Exception. 

In the Lear 1709, at the Battle of Malplaquet, 
two of the Life-Guard in my Company were wound- 
ed ; the one received a Muſquet-ſhot in the Face, 
the Ball grazing on the Border of the Orbit, towards 
the End of the Left Eye-brow, lacerating the upper 
Eye-lid to the great Canibus ; and, in its Progreſs, 
cruſhed the Root of the Bone of the Noſe in Pieces, 
lacerated the inferior Lid of the Right Eye, joining 
to the great Canthus, and then ſlanted to the inferior 
Part of the Orbit, 

The other received a Cut with a Sabre upon the 
ſuperior and middle Part of the Occiput, making a 
Wound in the Teguments of the Bigneſs of Half a 
Crown, taking off about the * of a Shilling 
from the firſt Table of the Occipital Bone, and from 
the internal Table the Bigneſs of a Silver Groat, 
without offending the Dura Mater, only leaving it 
uncovered. 

Both theſe Men were wounded in the Field of Bat- 


tile, and I only ſaw them the next Day, when I 


viſited others that were ſent to the Hoſpital of Que/- 
KO 
Upon removing the firſt Patient's Dreſſing, I 


found he had been managed according to the Rules 


of the Ancients ; the Surgeon had ſtuffed the whole 

Fxtent of the Wound, as well that of the lacerated 

Eye-lids, as that belonging to the Bones of the Noſe, 

and the Noſe i ſelf was thrown upon the Lip, all 

very much ſwelled, and forming an horrible _ 
arance. 

This h'dious Aſpe& made me more ſeriouſly re- 
flect upon the conſequent Deformity of the Face, 
than of the Wound at this Time; therefore I moiſt- 
ened all he Doſſils odged in it with warm Wine, 

ta 


to remove them more eaſily; waſhing it well, and 
approaching the Lips as much as the Swelling would 
admit. Then I applied two thin Pledgets, dipp'd 
in a proper Liquor, upon the Eye-lids, and rais d 
the Bones of the Noſe with the End of my Spatula; 
extracting ſome Splinters that were looſe, and ſup- 

rted the Remainder in its natural Situation, by 

cans of two Quills armed with Linen; covering 
the whole with a Pledget dipped in the ſame Li- 
quor; and over all, ſlight Compreſſes, ſteeped in 
proper Medicines, to aſſuage the Swelling, and to 
prevent a Mortification. I ſecured theſe Applica» 
tions by a proper Bandage, ſuitable to the Parts, 
and to the Intention of preſerving them in their na» 
tural Poſition, preſcribing neceſſary Evacuations, and 
a convenient Regimen. 7 

Then I dreſſed the other Patient, who had re- 
ceived a Wound upon the Occipital, which I found 
likewiſe ſtuffed- with Lint z the fleſby Part of the 
Teguments being very much ſwelled, and preſſed 
downward, with the looſe Part of the Bone turned 
back; which, however, adhered the Length of 
Half an Inch. to the Skin and Pericranium, The 
Dura Mater being in a found Condition, I covered 
it again with a thin Pledget. 

Having proceeded ſo far, I thought proper to at» 
tempt the Re-union of the Teguments, and the 
Bone, as I had done in his Comrade's Caſe ; but the 
Swelling of the Parts prevented my Intention, there - 
fore I only ſupported them by gradual Compreſs, 
which preſſed them together, then I covered the reſt 
of the Wound ſlightly with Pledgets and Compreſſes, 
dipped in proper Remedies, contriving a convenient 
Bandage, both to ſupport the Teguments, and ap- 
proach their Lips; preſcribing afterward neceſſary 
Evacuations, and a ſuitable Regimen, 

continued to dreſs him in the fame Manner for 
ſeveral Days, with a View of uniting the Wound; 


to which the Reduction of the Swelling much con- 
tũbuted. Many 
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Many of the Fraternity were Witneſſes to theſe 
Facts. The late Mr. Le Dran, being at Queſnoy 
with the Mareſchal de Villiers, came to viſit my Pa- 
tients, who apprehended that I ſhould be obliged to 
ſeparate the Bone from the Teguments intirely, in 
the latter Caſe; but, upon ſecond Thoughts, we 
concluded, that I had always Time enough to per- 
form this Operation, if my former Intentions did 
not ſucceed; and therefore we agreed to continue 
the fame Manner of Dreſſing ; which afforded me the 
Satisfaction, in a few Days, of approximating the 
Pieces, and ſecuring them ſo well to the neighbour- 
ing Parts, that they perfectly reunited, forming a 
Cicatrice in the Space of twenty-five Days, without 
the lcaſt Accident. 242 | 
[ treated the Wound upon the Face of my other 
Patient in'the ſame Manner ; by which Means it pro- 
ceeded ſo happily, that nothing more remained than 
the Union of the Cartilage of the upper left Eye-lid next 
the great Cantbus. But though the Compreſſion and 
Bandage had compleatly ſucceeded on the inferior 
right Eye- lid, they were not attended with the ſame 
Succeſs on this Part; I reſolved therefore to make 
two Sutures, one at the Border of the Eye-lid to the 
Root of the Noſe, and another at the ſuperior Part of 
the ſame Eye-lid, to the Skin at the Border of the 
Orbit, next to the Ridge of the Eye-brow. By this 
Method I joined the Cartilage, fixing it in ſuch a Si- 
tuation, that it might unite with the other Parts, 
which ſucceeded to Admiration. The Wound of the 
Noſe proceeded with equal Succeſs, ſome Splinters 
ſeparating, which contributed to a perfect Re-uion 
and Cicatrization of the whole, 120957 472 
- The former Patient dying of an intermitting Fever, 
the Campaign following, by the Adminiſtration of a 
bad Medicine, I opened his Body; and recollecting 
the Nature of the Wound, of which I had cured him 
the Year before, my Curioſity was raiſed to examine 
in what Manner the Re- union I have mentioned was 


performed 
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n SURGERY. 75 
performed. I raiſed the Teguments of the Occiput, 
110 diſcovered, in that Place where the Bone had 
been cut with the Sabre, a Kind of Solder round the 
Circumference of it, raiſed a little in the Middle, 
and imperceptibly declining on both Sides; the Su- 
perficies of the Bone forming only three Quarters of 
a Circle, the lower Part being in its natural State. 
Then I opened the Cranium, and found the internal 
Surface of the Bone, which had been cut, perfectly 
ſmooth, without the like Elevation that appeared on 
the external, and the Dura Mater unaltered, 65 


Ons RRV. XXIII. 


— 


Of a Wound on the Head, and accidental Trepan. 


HE 18th of November, 1725,.a Journeyman 
Farrier, aged thirty-five Years, came to La 
Charite, for my Advice, who had received a Kick by 
a Horſe a Fortnight before, on the ſuperior Part of 
the left Side, the Coronal, two Fingers Breadth from 
the Sutura Sagittalis. 6 
Thro' the ſmall Wound that was made, I diſcover- 
ed a Depreſſion of the Bone, with Loſs of Subſtance, 
about Half the Extent of my Nail. I enquired of him 
what had happened the Inſtant he received the Blow, 
who informed me, that he loſt his Senſes for a Mo- 
ment, but ſoon recovered them, and had been ve 
healthy ever ſince, was only once bled, dreſſed in a 
gentle Manner, and had worked at his Trade as 
uſual. ates 8 | 5 
I immediately probed the Wound, and could not 
feel the Piece of Bone that was deficient in the Coro- 
nal; but ordered it to be dreſſed according to Art, 
perſuading the Patient to lie in the Hoſpital, that 
we might examine more particularly into his Caſe: 
but he refuſed this Offer. I probed him again the 


next 
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next Day, and then diſcovered the Piece of Bone 
that was ſeparated from the Cranium, which I could 
move with the End of my Probe, upon the Dura 
Mater, the Pulſation whereof was perceivable' thro? 
the Wound. HED 

Finding no Poſſibility of extracting this looſe Piece 
of Bone, I thought proper to enlarge the Wound of 
the Teguments, in order to apply the Crown of a 
Trepan. The Patient enduring no Pain, and being 
ignorant of the Conſequence of his Caſe, refuſcd to 
— to my Advice, and returned no more to the 
Hoſpital. eee | 

About two - ter he appeared again, per- 
fectly recovered, and pleaſed that he had not 6 6: 
gone the Operation. 1 
I examined the Cicatrice, which was deep and 

firm; he had been dreſſed the whole Lime only in a 
plain Manner, and Nature performed the reſt. 


REMARK 


_ This Obſervation may ſerve to prove what I ad- 
vanced in the preceding. PRES 
\ Firſt, That in Wounds on the Head, the Symp- 
toms called Primitive by antient Authors, becauſe 
they inſtaatly appear when the Wound is made, are 
in no Degree the Symptoms or Signs of a fractured 
Skull, ſince they ceaſe tho“ the Fracture ſubſiſts; 
oh always the Symptoms of a Concuſſion of the 

rain. | | 

Secondly, That when the Wound of the Cranium 
and Teguments is of an Extent ſufficient for a Diſ- 
charge of the Blood contained between the Cranium 
and Dura Mater, no Lethargy ought to ſupervene, 
which is che common Symptom of an Extravaſation. 
Thirdly, What ought we to judge, as this Frac- 
ture was occaſioned by the Kick of an Horſe, of the 
Concuſſion of the Brain being ſo very ſlight? No- 
thing more than what we have ſeen in the preceding 


Oblervations; 
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Obſervations ; which is, that when the Bone yields 
and is fractured, the Force of the Blow is tranſmitted 
to the Brain in a leſs Degree, and the Concuſſion will 
be conſequently leſs, whereas, when the Bone does 
not yield to the Stroke, and remains entire, the 
Shock is communicated to the Dura Mater and the 
Brain, occaſioning a greater or leſſer Concuſſion, in 
Proportion to the Force impreſſed, 

Hence we may juſtly conclude, that in violent 
Blows upon the Head, if the Symptoms of a Con- 
cuſhon are gentle, let us not heſitate to pronounce 
the Bone either fractured or not. 


Oss ERV. XXIV. 


Of a Wound on the Head by a Piſtol Shot, attended 
with Loſs of Subſtance. Communicated by Mp. 
Bailleron, ſcorn Surgeon at Beziers. 


N the 15th of February, 1724, I went with 
my Colleague, Mr. Amillac, to viſit a Woman 
about twenty-ſix Years of Age, whom I found fictin 
upon her Bedſide, reaſoning as if ſhe was in pe 
Health, and relating to the People preſent in what 
Manner, and by whom ſhe had been wounded. She 
had received a Wound by a Piſtol clapped cloſe to 
her Head ; but could not fatisfy us whether the Ball 
entered above or below. There were two Openings 
made by one Shot; neither could I diſcover, 
the ſtricteſt Examination, the Place of the Ball's Ea- 
trance from that of its Exit, tho' the latter ought to 
have been the largeſt. The Reaſon that occurred to 
me was, that a Part of the extraneous Body having 
remained within the Cranium, the other Part was not 
ſufficiently large to make me diſtinguiſh one from 
the other, which is common in Gun-· hot WO 
Bits | To 
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To give you a juſt Idea of this Caſe, the Wound 
was ſituated at the inferior Part of the right Parietal, 
between the remporal Bone and the right Ear. 

I removed the Fleſh, that formed a ſort of Arch, 
with a Pair of Sciſſars, and then had Room to intro- 
duce my Finger into the Wound. I dreſſed it in 
the uſual Manner, finding the Skull ready trepanned 
by the Ball, which had taken off a Piece of the Bone. 
This was an Apocheparniſmus made by a Fire-Arm. 
We placed Linen Sindons upon the Dura Mater, 
and wet Lint, rather to humect or moiſten i it, than 
to reſtrain the Pulſation, which was almoſt imper- 
ceptible. The next Day we required only an Eleva- 
tory to raiſe a Depreſſion on each Side the Border of 
the Hole where the Bone was deficient, and then 
ſmoothened the Edges with the Lenticular. This Ope- 
ration was performed without any Accident; and 
had we not diſcovered the Nature of the Wound, 
we might have ſuſpected the Brain to be con- 
cerned. She remained in this Condition to the 26th, 
but what a ſudden Change happened then The 
Eſchars of the Dura Mater and cortical Subſtance of 
the Brain beginning to ſeparate the ſame Day, we 
were obliged to excide at three different Times, from 
the 26th of this Month, to the 2d of March fol- 
lowing, the Bigneſs of a large Nut at each Time; 
ſince it raiſed the Sindons, notwithilanding the Preſ- 
ſure of the Lint upon them, to reſiſt the exceſſive 
Motion of the Brain that encreaſed daily. A Grind- 
ing of the Teeth, Delirium, and Fever, preceded by 
Shiverings, conſtantly attended each Dreſſing till the 
gth of March, after which a Calm ſucceeded for {ix 
or ſeven Days, 

At the Expiration of this Term, the . 8 
toms returned, with a copious Suppuration, pro- 
ceeding from the very Subſtance of the Brain, which 
— off five Shot, and three Slugs that were lodg- 
ed in this fungous Excreſcence. The Quantity of 
Pus decreaſed when theſe extraneous Bodies were 
diſcharged, 
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diſcharged, whoſe Weight had occafioned an Imflam- 
mation before, ET 
I confeſs, with Confuſion, that I prognoſticated 
the Death of the Patient, tho' ſhe had dwindled on 
in this Manner the Space of thirry-five Days. ty 
The Delirium and Lethargy ceaſed on a ſudden, 
after this extraordinary Suppuration, and tlie Patient 
perfectly recovered her Senſes; there was a ſenſible 
Regeneration of the Dura Mater, and the Bones and 
the Wound were healed on the 15th of May followin 
The Patient has continued in good State of Health 
ever ſince, excepting that ſhe was ſometimes troubled 
with Vapours, and a ſlight Heavineſs, which have 
entirely left her theſe two Years palt. 131 
Would it not have been more proper to have re- 
moved the Arch in the Bone between the two Orfices 
with the Trepan ? Had this been done, we ſhould 


certainly have had a free Separation of the Eſchars, 
and the Dreſſings would have been facilitated. 


. Os ERV. XXV. 
| Of a Wound on the Cranium made by a Sword. 


BSCESSES formed in the Brain are not attend- 

ed with the ſame Symptoms as thoſe in other 

Parts of the Body ; conſequently the Symptoms of 
Suppuration reſulting from one, cannot be the ſame 
with thoſe of the other. In the firſt Place, the 
Tumours are under the Cranium, and therefore not 
the Objects of our Senſes. Secondly, they are ac- 
companied with little Pain, becauſe the Brain is al- 
moſt inſenſible; and this Pain is ſo equivocal, that 
we can make no exact Indication of what we ſeek to 
diſcover. Thirdly, the Heat, if the Patient feels it 
over his whole Head, is ſtill an uncertain Sign, ſince 
it may be the Conſequence of a Fever. Fourthly, 


90 OBSERVATIONS 

the Tenſion does not appear, either to us or or our 
Patient, by Reaſon of the Softneſs of the rain. 
Fifthly, the Pulſation of the Arteries is ſo often felt 
in the Head, when there is no Collection of Pas, 
that this Pulſation is no Mark of an approaching 
Suppuration, but only of a Tenſion of the Meninges. 
How then ſhall we diſcover when an Abſceſs is form- 
ing in the Subſtance of the Brain? Nothing but re- 
peated Obſervations can inſtruct us in this Caſe ; the 
preceding and following may be of ſome Service to- 
wards it. 

On the 12th of February, 1730, a Soldier of the 
Guards fighting with his Comrade, received a Stroke 
with a Sword dire&ly under the Lefr Ear, He was 
ſent to Hotel Dieu, where the young Surgeon, who 
attended, perceiving only a ſmall Wound, which 
ſeemed ſuperficial, drefſed him with dry Lint, as no 
Symptom appeared. The Patient was twice bled 
notwithſtanding, and his Wound being healed the 
third Day, he went from the Hoſpital. 

On the 21ſt of the ſame Month, the ninth from 
the Wound, he was brought to La Charite, and put 
into the Fever Ward. The Perſon was Comatoſe, 
with a central Pulſe inconceivably languid ; his 
Senſes were Clear ; but it was with Difficulty he was 
prevailed upon to anſwer any Queſtion that was 
aſked him, complaining only of a flight Pain in that 
Part where he had received the Stroke; had ſome 
convulſive Motions in his Face, with a Grinding of 
the Teeth. 

He was bled on the Foot next Morning, by Order 
of the Phyſician ; and the Symptoms increaſing the 
third Day, he bliſtered him between the Shoulders, 
The fourth he ſeemed ſomewhat better ; for which 
Reaſon they preſcribed him the vulnerary Ptiſan only. 
The fifth I was deſired to ſee the Patient, when I found 
a ſmall Tumour above the Ear. I preſcribed ſup- 
-purative Cataplaſms, and ordered him to be removed 
to the Ward of the Wounded; which was not _ 
6, | | tl 
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till the next Morning, being the ſixth Day from his 
Enttance into the Hoſpital, and the fifteenth from 
the Time he received the Wound. I had a Recital, 
at the ſame Time, of what I have juſt mentioned. 

The Tumour increaſed a little in the Night, and 
the Symptoms abated ; perhaps, becauſe the Pus 
was formed. Having ſeen the Patient only the Even- 
ing before, I could reſolve upon nothing elſe than to 
open it where I felt a Fluctuation. 

This was no ſooner done, but five or ſix Spoonfuls + 
of Pus diſcharged itſelf from under the Cranium, 
through a ſmall Hole in the Bone. I introduced a 
Probe into this Hole, which penetrated four Fingers 
Breadth, without prefling it forwards. I propoſed to 
apply the Trepan next Morning, conſidering the 
Smallneſs of the Aperture in the Cranium, which 
would not allow me Room to introduce proper Re- 
medies into the Cavity ; but the Patient died that 
Night. 

I opened the Head, and found that the Sword had 
pierced the Parietal Bone, the Dura and Pia Mater, 
and had penetrated even into the middle Lobe of the 
Brain, where I found an empty Space, capable of 
containing three Ounces of Liquid. The Colour of 
the Brain round the Circumference of this Space was 
yery little altered. 


R E M AR ES. 


This Obſervation, with ſome of the foregoing, 
evidently prove, that Wounds or Fractures cf. the 
Skull are very dangerous, when there is only a ſim- 
ple Fiſſure without a Depreſſion, or the Opening ſo 
ſmall, as not to afford a Diſcharge of the Blood or Paus 
lodged under the Cranium; from whence we may 
readily conclude, that we cannot apply the Trepan 
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too often; ſince it has been proved, by former Ob- 
ſervations, that large Fractures, where we are obliged 
to extract ſeveral Pieces of the Cranium, are general- 
ly leſs dangerous than thoſe that appear. more flight. 


OBsERv. XXVI. 
Of a Wound on the Head, without 4 Frafure. 


'UTHORS have hitherto mentioned the Trepan, 
as uſeful only in raifing depreſſed Pieces of the 
Cranium, or to make Room for the Diſcharge of ſome 
Liquid, ſuch as Blood or Pus lodged under the 
Skull. The Trepan is no leſs neceſſary in Contu- 
ſions of the Bone; not becauſe the Bone is contuſed, 
but to prevent the Damage that might attend the 
Dura and Pia Mater; which is almoſt unavoidable. 
On the 16th of May, 1724, a Man was brought 
to La Charite, who had received a Blow with a Stick 
upon the left Side of the ſuperior Part of the Coronal, 
about three Weeks before. 
I found an Hole in the Teguments, large enough 
to admit my little Finger, into which the Szfters of 
the Pariſh Charity, who had dreſſed him till this 


Time, had forced Doſſils of Lint, I threw them out, 


and found the Pericranium ſeparated from the Skull, 
above the Bigneſs of a Crown; and the Circum- 
ference of the Lips of the Wound raiſed perpendi- 
cularly, ſo that I could paſs my Finger underneath. 


The Wound was very dry, the Patient in a violent 


Fever, but without Loſs of Senſe, having no other 
Symptoms than a Kind of Stupor, appearing a little 
heavy and dull; therefore his preſent Condition ren- 
dered him incapable of acquainting me thoroughly 

with 
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with what happened when he received the Blow, or 
whether the Siſters of the Charity went to dreis him, 
or he walked to them any Part of the Time. 

I dilated the Wound to diſcover the Bone, and 
found no Fracture; hence I made a bad Prognoſtick 
of his Caſe, and of the Inefficacy of an Operation that 
ſeemed abſolutely neceſſary. By the Siccity of the 
Wound, and the Patient's preſent Condition, it was 
evident, there had been a Reflux of purulent Matter, 
and conſequently, the Trepan would be uſeleſs. He 
died the next Day. „ 
I opened him, and found the Pericranium ſeparat- 
ed from the Bone, the whole Extent of that Side the 
Coronal, Then ] raiſed the Cranium, and found that 
the Dura Mater was not only ſeparated from it, but 
putrified ; which Putrefaction extended, even almoſt 
throughout the Falx, the whole being infiltrated with 
a purulent Sanies, the Conſequence of a Putrefaction 
of the Membranes. I found a large Number of white 
Spots upon the Liver, each of which was a ſmall 
Abſceſs. | 

In moſt of theſe Abſceſſes, the Pxs ſeemed rather 
to be infiltrated than depoſited, 
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How could the Pericranium be thus ſeparated from 
the Bone, at the Circumference of the wounded Part? 
Muſt it not be from a general Tremor affecting the 
whole Solidity of the Crani um, like that occa- 
ſioned by a Clapper againſt the Side of a Bell, which 
is communicated throughout the whole? 

If it be from the Conſcquence of ſuch a Tremor, 
that Numbers of ſmall Fibres uniting the Pericrani- 
um to the Skull are divided; by Parity of Reaſon, 
ſeveral of thoſe ſlender Fibres, uniting the Dura 
Mater to the Cranium, may be divided alſo; from 

G 3 whence 
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whence an Eriſipelas aroſe, which occaſioned its Sup- 
puration and Putrefaction; (for the Suppuration of 
Membranes is nothing but a Putrefaction.) 

If, in a contuſed Wound, where the Cranium is diſ- 
covered, we find that the Pericranium adheres looſe- 
ly to it, or 1s intirely ſeparated from it, this is a cer- 
tain Sign that the Cranium has ſuffered, although it is 
not fractured; and if that has ſuffered, we may juſtly 
conclude that the Dura Mater has ſuffered alſo. 
Hence, whenceſoever we find, by the Inciſion made, 
that the Pericranium has loſt its Adheſion with the Cra- 
nium, the Operation of the Trepan ought not 
to be deferred. I am ſenſible, that in parallel Caſes, 
no Extravaſat on of Blood, no Collection of Pus, has 
appeared under the Cranium; but nevertheleſs, the 
Operation being performed in Time, might have 
been the only Method of preſerving the Patient, when 
it is not abſolutely impoſſible ; ſince, through this 
Aperture. made by the Trepan, we have the Conve- 
niency of applying proper Remedies to the Dura 
Mater, to prevent its Putrefaction. | 

Was not the Stupor a Symptom proper to the 
Dura Mater? I have always found the ſame in thoſe 
Patients, where a Putrefaction of it has appeared up- 


on diſſecting the Head, whether the Cranium was 
fractured or not. | 
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Oks ERV. XXVII. 


Of a Wound on the Coronal, without Fracture, but 
with a Contuſion of the Bone. 


N the Month of O#ober, 1726, a Journeyman 
Watch-Maker was ſent to La Charite, who had 
received a Stroke about a Week before with a Sword, 
upon the Middle and anterior Part of the Coronal, a 
little on the left Side. I enquired of him what 
Symptoms he had upon receiving the Stroke; who 
told me, that he did not loſe his Senſes that Inſtant, 
but loſt Abundance of Blood ; that fince that Time 
he had felt no bad Symptom, and was ſenſible of no 
Pain, but upon the Part where he had received the 
Stroke; and had been dreſſed by a Surgeon, ro 
whom he was a Stranger. | 
I found a tranſverſe Wound, an Inch in Length, 
and very narrow, ſeemingly a ſimple one ; from whence 
I extracted five or fix ſmall Doffils, which had been 
preſſed in to keep the Lips of the Wound aſunder; 
the Surgeon's Deſign being, as the Patient informed 
me, to keep it open, and wait for an Exfoliation of 
the Bone that was cut. Having removed the Doſſils, 
perceived an Ecope in the Bone that did not pene- 
trate to the Diploe. 
Finding the Patient in ſo favourable a Condition, 
I attributed the Dryneſs of the Wound to the impro- 
per Method of Dreſſing which had been uſed; a 
Practice capable of producing an Infinity of Acci- 
dents; and ordered it to be dreſſed like a ſimple 
Wound. The Patient had no Fever, and, what is 
aſtoniſhing, felt ſo little Pain in the Wound, that 
23 he 
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he walked about in the Hall, and, in two Days it 
luppurated without any Tumefaction on the Circum- 
ference. | diets 

I was amazed, on the gth, which was the 15th 
from the Wound's being received, to hear that the 
Patient was leized in the Night with a violent Fever 
and Delirium. 1 learned, at the ſame Time, that he 
had been viſited by a Relation the Evening before 
who informed him of a Propoſition to ſend him to the 
Plantations by a Lettre de Cachet. When I came to 
dreſs the Wound, it appeared dry, and the Circum- 
ference tumefied. The Condition in which he had 
been, from the Beginning of the Wound, to this 
Time, induced me to beheve that the News reported 
to him, occaſioned this ſudden Alteration ; but I was 
ſurpriſed to find thoſe Symptoms ſubſiſt, and deſtroy 
the Patient in three Days, notwithſtanding the Bleed- 
ings, which were judged neceſſary, and other Reme- 
dies agreeable to his Caſe. The Evening before his 
Death, the Eye-lid on that Side was tumefied. 

Upon opening the Body, I diſcovered the true 
Caule of his.Death, finding it to proceed only from a 
Contuſion of the Bone. h | 

The Stroke, which was inciding with regard to the 
firſt Table of the Bone was contunding to the ſecond. 
I found a very ſlender Adheſion of the Pericranium to 
the Bone, at the Circumference of the Wound, which 
I could eaſily ſeparate with my Finger, Between 
that and the Pericranium, a Kind of purulent Mucil- 
age was lodged, which was the Reſult of a Suppu- 
ration of ſeveral Fibres, that rendered them adherent 

in a natural State, and were probably ſeparated by 
the Tremor cauſed by the Stroke, throughout the 
integral Part of the Bone. Then I ſawed the Cranium, 
four Inches round the Circumference of the Wound; 
and, to diſcover the Nature of the Caſe more fully, I 
divided the Dura Mater, Pia Mater, and the Brain 
tranſverſely, raiſing altogether with the Cramum, 
without changing their natural Situation : No 4 — 
tuſion 
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tuſion of the Brain appeared upon the Part I had 
raiſed. The Veſſels of the Pia Mater were very 
turgid, with Blood as we generally find them. Be- 
tween it, and the Dura Mater, was a Sort of purulent 
Mucilage, reſembling what I had found under the 
Pericranium. The Dura Mater was intirely detached 
from the Cranium, above the Extent of a Card, and 
the ſame Kind of Mucilage contained between that and 
the Cranium. Throughout this whole Space, the 
Dura Mater was of a whitiſh Colour, as Membranes 
are that exfoliate, not one op of extravaſated 
Blood appearing. . 

When I examined the o I diſcovered the 
Cauſe of this Diſorder : There was no Fracture, but 
2 Contuſion of the Bigneſs of a Crown was viſible in 
the Diploe, diſcoverable by a large black Spot, which 
was of an elliptical Figure, in a Line with the Ecope, 
and ſurrounded by ſeveral black Rays. I have pre- 
ſerved that Piece of Bone, and although it is dry, and 
I have had it ſome Time, the black Spot ſtill appears 
on the internal Table, and not on the external ; but 
it is more conſpicuous againſt the Light. = 

What then could be the Occaſion of his Death? 
It was the Contuſion of the Bone, and the Tremor of 
its integral Parts, at the Time it was ſtruck. Then 
ſeveral of thoſe Fibres, which preſerve a Communi- 
cation between the Dura Mater and the Pericranium, 
were broke; and each of theſe broken Fibres, by 
coming to Suppuration, furniſhed a Quantity of Pus, 
in Proportion to their Magnitude, which occaſioned 
the purulent Mucilage mentioned before. As the ſe- 
cond Table happened to receive the greateſt Shock, a 
larger Number of theſe Fibres were ſeparated from 
the Dura Mater; and the Pus being conſequently 
more abundant there, than under the Pericranium, it 
ſooner deſtroyed the Fibres that reſiſted the Stroke at 
firſt, before a Suppuration equally abundant had 
Time to be formed, and produce an entire Separa- 
tion of the Pericranium. - 0 

| G 4 But 
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But when there was no extravaſated Blood between 
the Dura Mater and the Cranium, or between that 
and the Pericranium, is it not reaſonable to infer, that 
the Dura Mater was contuſed, and the Circulation 
interrupted iu its Blood Veſſels. This is very poſſible ; 
but it is more probable, that the Laceration of the 
Fibres, which unite that Membrane to the Cranum, 
was the principal Cauſe of all the Diſorder men- 
tioned; from whence an Eri/ipelas proceeded, that 
afterwards degenerated into a Putrefaction of the 
Part. 

But what could occaſion ſo "PTR a Death ? Was 
it a Reflux of ſuppurated Pus, which could not be 
freely diſcharged ? Should it not rather be a Reflux 
of ſuppurable Matter, I mean ; a Portion of Lymph, 
which ſtagnating in the Veſſels of the contuſed Part, 
turned acrid by this Stagnation, and was afterwards 
abſorded into the Maſs of Fluids ? We are very ſen- 
fible, that a Reflux of Pus frequently happens in the 
Suppuration of membranous Parts and tendinous 
Adoneuroſes. 

In Caſes parallel to this, the repan Tought nat 
to be deferred; and the ſooner it is performed, the 
better, My Opinion may appear a little abſurd, as 
It is propoſed in Caſes where there is no Fracture of 
the Cranium, or any Extravaſation of Blood upon the 
Dura Mater; but when founded upon ſolid Reaſon, 
it would be often ſupported by Experience, was it 
not for fear of Clamour, What a melancholy Caſe 
is this, to ſee the Public, upon the ill Event attending 
an Operation, to judge only from themſelves; and with- 
out knowing the Cauſe, to blame the moſt judicious 
Practitioners, when the Diſtemper has deſtroyed the Pa- 
tient, notwithſtanding the Aſſiſtance of Nature and Art 
united together? This public Clamour, tho' ill ground- 
edis often confirmed and aggravated by a Number of 
thoſe, Who being reputed Surgeons, have only the 
Title, and ei her thro* Jealouſy, Ignorance, or Ma- 
lice, blame the moit accurate Operations, when the 

Succeſs 
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Succeſs has failed, altho* the Patient muſt have inevi- 
tably periſked without them. © © 

If then we have diſcovered, by a Multiplieity of 
Experiments, that the Dura Mater is injured by a 
Contuſion of the Bone; and that this Injury degene- 
rates into a Putreſation, which, hitherto, hes oc- 
caſioned the Death of a Number of Patients; in 
poſition to common Methods, we muſt abſolute. 
ly trepan betimes, though we are certain not to 
diſcover any apparent Alteration under the Cranium; 
but we ought firſt to make ſuch a Prognoſtick, that 
the Honour of the Profeſſion may not depend upon 
the Event, | 

I ſhall yet go farther, and ſay, that by 'negle&'r 
the Operation of the Trepan too long, we at len 
perceive, by the Aperture made with it, that the 
Dura Mater 1s altered, which may be known by its 
white or livid Colour; ſeveral adjoining Trepans 
ought to be performed, in order to divide the Dura 
Mater in different Places, where the Colour is chan 
ed, and muſt conſequently exfoliate. This is the 
Method to advance that Exfoliation, and to intro- 
duce preper Remedies upon the Pia Mater, and the 
Brain, to prevent future Accidents, 

I know that Care ought to be taken of the Dura 
Mater, whilſt in an healthy State, becauſe it abounds 
in {anguiterous Veſſels ; but when a Part of it is de- 
prived of the Communication 1t maintained with the 
neighbouring Parts, that Portion requires my Atten- 
tion no more than to ſeparate it. The twentieth and 
twenty- fourth Obſervations plainly prove, that it may 


be opened, and partly dettroyed, without Danger 
of the Patient's Life. b 
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92 und when, the, Head, Communicated by My. 


Metivier, fwern Surgeon at Paris, and renn, 
| ag of the Hoſpital at Pontoiſe. 1 4 


| Of the 9th of June, 1924, a Man aged thi:ty- 
| four, came to the Hoſpital at Pontciſe, Gyidg 
he was a Soldier in the Marines. He had received a 
Blow on the ſuperior. and poſterior Part of the left 


Parietal, making a Wound. an Inch long, which 
penetrated to the Pericranium, and ſeemed to be 


made by a contunding Inſtrument. I could not 
be truly informed of the Circumſtances by the Pa- 
tient, and dreſſed him gently. He was a long Time 
without any Fever, or the leaſt bad Symptom. 
The contuſed Pericranium began to tumefy at the 


End of ten or twelve Days, which diſcovered the 


Bone. the Wound having denoted. nothing particu- 
lar to this Time: An wdematons Swelling of the 


Circumference aroſe; the Matter became very fœtid, 
and. formed ſeveral Cavities. Many other Tumours 
appeared on the poſterior Part of the Head, on the 
right Side; the Pericranium riſing and ſeparating, 
-whereſoever the Matter was ſtagnated. I dilated 


every Part where I found a Sinns. The Patient com- 
plained only of a flight Pain in the Wound, which 
I attributed to the Feyptiacum, applied to conſume 
the putrified Fleſh, Then I uſed Storax, which a 
little diminiſhed the Stench and Putrefaction of the 
Wound, the Bone being bare almoſt the Breadth of 
the Palm of iy Hand, A Fever ſupervened, the 


Pain 


— TH 7Y n = »*- hd 


in $'U-RGERY; 91 


Pain of the Head augmented conſiderably, and be- 


came very acute. I was tempted to apply the Tre- 
pan, but could not fix upon any particular Plagez all 
the poſterior Part of the Scalp being tumefied, and 
finding no Indication at preſent chat immediately re- 
quired it, I thought myſelf obliged to wait for more 
preſſing Symptoms. The Crarium being carious on 
that Part where it was at firſt bare, I; made uſe of thę 
Rugina, by which 1 diſcovered nothing. In, ſhort 
four or five Days before the Patient's Death, the 
1 increaſed, the Violence of the Pain deprived 

im of his Senſes, and he died the 12th of July. 

Upon opening the Head, I found no Fracture of 
the Cranium; but the Dura and Pia Mater were very 
much altered in ſome Places, on the right Side of 
the poſterior Lobe of the Brain, the Pus having cor- 
roded the Membranes, tho? the whole Subſtance of 
the Brain was entire, 

I leave it to others more expert in Phyſicks than 
myſelf, to make Remarks upon this Caſe ; but what 
appears evident 1s, that whether the. Patient fell on 
the contrary Side to the Blow, -or whether there was 
a Concuſſion, the Collection of Paus was on the op- 
poſite Side; which is ſufficient to prove a Counter» 
ſtroke in the Subſtance of the Brain. ' ; 
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Altho', in this Caſe, the Operation of the Trepan 
proved unſucceſsful, I thought myſelf obliged to pub- 
liſh this Obſervation, as it tends to make us under- 
ſtand the different Diſorders that may happen under 
the Cranium, in Wounds upon the Head, when un- 
attended with a Fracture. 

Here we find the Dura Mater ſuppurated, with a 
Fracture of the Cranium; neither is it a Fracture alone 


that ought always to engage us to perform the Opera- 
tion 
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tion of the Trepan, other Symptoms requiring the 


ſame. 


A great Part of the Head ſeemed ædematous, and 
all the Aponeuroſes of the Occipital Muſcles came to 


Suppuration ; the Pericranium likewiſe, and was ſe- 


parated from the Cranium. Therefore an QZdema 


upon the Head, occaſioned by a Blow, is almoſt a 


certain Symptom of a Suppuration, or that it is to 
be apprehended; which may ſerve us to an Indica- 
tion not to neglect making a crucial Inciſion, was it 
only to defrænate the Aponeuroſis and Pericranium, 


that are diſtended and inflam:d. 
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OBsERV, XXIX. 
Of a fractured Rib, with an Emphyſema. 


N the Month of March, 1710, I was ſent for to 

a Coachman, who had received a Kick by an 
Horſe upon the Left Breaſt, towards the fifth of the 
true Ribs. He had a violent Fever attended with a 
Jpitting of Blood; and, was, moreover, ſwelled from 
the Chin to the Knee, by an Empyema four Inches 
thick; he had a Difficulty in Reſpiration, attended 
with an exceſſive Cough, which occaſioned an ex- 
treme Pain on that Part where he had received the 
Kick ; nothing more externally appeared, than a red 
Streak made by the Impreſſion of the Horſe-ſhoe, 
All theſe Symptoms induced me to apprehend a 
Fracture of one of the Ribs; and that the very Points 


of the Bone preſſing inwardly, had pierced the Pleura, 
and 
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and even the external Membrane of the Lunge, ad- 
hering to it in that Place: But I could not be cer- 
ta of this, on Account of the Emphyſema ; never- 


theleſs, I ated as though it had been the real Con- 


ſequence, and applied myſelf to ſtop the Progreſs of 
that Symptom, ſtill having a Regard to the Con- 
dition of the Rib. I made a Compreſs an Inch thick, 
which was dipped in a Detenſitive compoſed of Bole 
Armenia, the White of an Egg, and Vinegar ; then 
having ſqueezed out ſome of the Liquor, that the 
Compreſs might be the ſooner dry and hard, I ap- 
plied it to the Part affected, placing two other dry 
and thick Compreſſes upon the two en of the 
fractured Rib, ſuſtaining the whole with a Napkin. 
In ſimple Fractures, where Points of the Bone are 
preſſed inward, it would be contrary to regular Prac- 
nce to apply a Compreſs an Inch in Thickneſs; but 
here the Caſe was different; the Buſineſs was to im- 
pede the Paſſage of the Air, which proceeding from 
the Lungs, through the Wound made with the 
Points of the broken Rib, ſpread itſelf to the Panni- 
cula Adipoſa; and this could be performed only in 
one Point. I bled the Patient immediately, and pre- 


ſcribed him a proper Diet. 


The Bandage ſoon became looſe ; the Air, by 
Means of theſe three Compreſſes, being forced to pals 
into the neighbouring Veſicles; for which Reaſon I 
braced it more cloſely : The ſame Thing was often 
done in the Night, and the Patient was bled four 
Times, becauſe he was of a replete Habit of Body, 
and the Emergency of the Symptoms required it. 


The Emphyſema was nearly diſſipated in the Space of 


twenty-four Hours; whence I eaſily diſcovered the 
Fracture, and renewed the ſame Bandage as the 
Evening before ; excepting, that I applied a much 
thinner Compreſs upon the Place where the Blow had 
been given. 

The Patient was bled again twice, and then the 
Cough and ſpitting of Blood ceaſed, The _—_ 

* 5 1s 
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his Treatment was common, and he recovered in a 
Month's Time. | EK 


- 
A 5 
On 
4 * 
0 


2 
& * 


Ons ER. XXX. 


Of the Conſegquence of a Pleuriſy. 


N the 2oth of November, 1727, a young Man, 
twenty-four Years of Age, was attacked with 

a Pleuriſy, accompanied with {pitting of Blood. He 
complained of a painful Stitch under the righc Breaſt, 
which gradually increaſed for the Space of ten Days. 
I know not whether he was bled foon enough, but, 
according to what he informed me himſelf, he was 
four Times bled, and thrice purged. "This Method 
only abated the Fever, and the Violence of the 

Cough ; but did not entirely remove it, the Stitch 
ſtill remaining fixed to the ſame Place. 

The Patient continued in this Condition for the 
Space of ten Months, having a flow Fever, with a 
continual Pain in his Side. At length the Fever 
augmented, and a Tumour appeared under the 
Breaſt ; which grew ſoft, or rather inſenſibly ſuppu- 
rated in twenty Days. 

Ar the Expiration of this Time, the Tumour di- 
miniſhed, and ſeemed to be reduced without the leaſt 
external Diſcharge : But, perhaps, it evacuated in- 
ternally, the Diminution cf the Tumour being fol- 
lowed by an Expectoration of Pus, that ſubſiſted ſux 
Months ; during which Time, the external Swellin 
was almoſt diſſipated. At length the Patient ceaſed 
ſpitting Pus, and the ſmall Remainder of the Tumour 
was unpainful ; but the ſlow Fever ſlill ſubſiſted. 
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The Patient continued two Months in this Condis 
tion, following his common Occupation, and thinking 


himſelf almoſt recovered ; at the End of this Time 
the external Tumour re-appeared, attended with 
Pain ; which obliged him to come to the Hoſpital 
on the 28th of April, 1729. | 

I found the Nipple ſwelled, hard, and very pain- 
ful without much Alteration in the Colour of the 
Skin. I ordered him to be twice bled, and looking 
on the Tumour as ſymptomatick, and the Conſe- 
quence of a greater Diſorder in the Thorax, I thought 
proper to accelerate the Suppuration, To which 
End, I applied maturating Cataplaſms, and it ſoon 
grew ſoft. In ſix Days I perceived a Fluctuation, 
and then opened the Tumour, which diſcharged 
Half a ſmall Porringer of ill-digeſted Matter; and 
the intercoſtal Muſcles being waſhed between the 
fourth and fifth of the true Ribs, I felt an Hard- 
neſs at the Bottom under my Finger, and then dreſſed 
the Wound according to Art, 

The ſlow Fever, which had ſubſiſted from the Be- 
ginning, continued; and the Patient growing gra- 
dually weaker, died in the Space of twelve Pays. 

I opened his Body, and found the third, fourth, 
fifth, and ſixth of the true Ribs thicker than the 
others, and ſeemingly exoſtoſed, but without Caries; 
The right Lobe of the Lungs was entirely adhering. 
to the Mediaſtinum, tho very lightly. The inferior 
Part of it adhered to that Portion of the Pleura, lining 
the Diaphragma; which Adheſion was ſo ſtrong, that 
theſe two Parts could not be ſeparated from each 
other. The Lobe of the Lungs adhered likewiſe to 
the Pleura, on that Side where the Pain was felt at 
the Time of the Pleuriſy : This Adherence was very 
ſtrong, and equal to that with the Pleura and Dia- 


phragma. There were only two Places where I found 


no Adheſion, one at the poſterior Part of the Thorax, 
four Fingers Breadth from the Body of the Yertebre, 
| from 
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from the firſt of the true Ribs to the ſeventh, in which 
Place there ſeemed even to have. been none. 

The other was about the Bigneſs of a Card, di- 
rectly where the Pain had been fixed in the Pleuriſy: 
An Impoſtumation was formed between the two 
Membranes, in the very Center of the Adheſion, 
and the Quantity of Pus being there increaſed, had 
waſted and ſeparated; by Degrees, a Part of the Ad- 
herence toward the poſterior Part, and filled the 
Space, before mentioned, on one Side of the Ver- 
tebræ of the Back. 

In that Place where the Pas had been formed, the 
external Surface of the Lungs was thicker than a 
Crown, and the Pleura than four; both very hard, 
and as white as the Eſchar of a Wound made with 
Styptic Water. 

In the reſt of the Adherence, /which had not yet 
4 purated, performed what the Pus had done in 

ther Places; that is to ſay, I ſeparated the two 


Membranes as exactly as I could, and found a Num- 


ber of white_Spots that were beginning to ſuppurate, 
the Suppuration being more advanced in ſome than 
others. The Body of the Lungs, on both Sides, was 
ſtuffed with an infaite Number of hard and ſchirrhous 
Specks, ſome whereof began likewiſe to maturate, 
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Hence it appears, that this Kind of Abſceſs begins, 
as may be obſerved in the preceding Caſe, by an Ad- 
heſion and Inflammation of the Pleura, and that of 
the external Membrane of the Lungs at the ſame 
Time. When the Quantity of Pus increaſes, it gra- 
dually ſeparates the two united Membranes; and 
when the Operation 1s deferred, Part of the Adheſion 
will be broke in ſome Places, whence the Pus will be 

H expanded 
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expanded into the Cavity; and what was an Abſceſs 
between the Pleura and the Lungs now becomes an 
 Empyema. | 

Suppoſe the Pus to be formed, is it proper to make 
the Aperture in the Place of Neceſſity, which ſeems 
to be in the moſt ædematous Part of the Tumour ? 
(The proper Place was generally ſuppoſed to be that 
where the Pain of the Side ſubſiſted during the In- 
flammation.) Ought it to be performed in the Place 
of Election? If the Abſceſs is opened as ſoon as the 
Pus is formed, as it is ſtill included in a Sort of / 
tis, the Opening ſhould be made in that Place where 
the Pain began; and according to regular Practice in 
Surgery it ought to be done as ſoon as the Symptoms 
of the Formation of the Matter are paſt, A ſlight 
Adema, where the Pain in the Side was fixed, ſuffici- 
ently indicates the Place of Operation; but when the 
Operation has been deferred, and we are certain that 
the Pus having broke the Adheſion, is collected in 
the Cavity; then we muſt operate at the Place of 
Election, the Place of Neceſſity being generally leſs 
commodious to give a free Diſcharge to the Pus, and 
the Injections neceſſary in Wounds of the Thorax. 
In this laſt Caſe, if the Patient is fortunate enough to 
recover, the Infiltration, which occaſioned the de- 
matous Tumour, will diſſipate as ſoon as the Pus is 
_ diſcharged. It is neceſſary to remark that only a bad 
Prognoſtick can be made at ſuch a Time. 
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Of opening the Body of a Perſon who died of a Pleurijy, 


S ſoon as a Suppuration happens in the Thorax, 
we cannot be too attentive in diſcovering the 
Time when the Pas is. formed, in order, early, to 
prevent thoſe Diſorders it occaſions, and even Death, 
which is almoſt a certain Conſequence. wh 
About the Beginning of June, 1726, a Perſon was 
brought to La Charité, who was attacked with a 
Pleuriſy, and ſent to the Fever Ward, where he had 
a Phyſician to attend him. When the moſt violent 
Symptoms were appeaſed, he ſeemed to be reſtored 
to his Health ; but this Cure was only apparent and 
imperfect, the Patient always having a flow Fever, 
and a Difficulty in Reſpiration ; which is the Term 
he uſed the firſt Time I ſaw him, to explfin an Un- 
eaſineſs he felt, that was attended with a ſlight Re- 
ſtriftion of Breath. This was the twentieth Day after 
his Diſtemper. | 
When he had indifferently explained the Symptoms 
with which he had been afflicted, he ſhewed me an 
adematous Swelling on the right Side of the Cheſt, 
without any Change in the Colour of the Skin. This 
Swelling, extending from the third of the falſe Ribs 
to the ſixth of the true, was more ſenſible in one 
fixed Point than in any other, when it was preſſed 
upon; which was between the laſt of the true Ribs, 
and the firſt of the falſe, towards the Inſertion of the 
Muſculus ſerratus major. The Impreſſion of my 
Finger remained after bearing upon the Part, but no 
Fluctuation 


100 OBSERVATIONS 


Flouctuation could be perceived. That whole Side 
of the Cheſt appeared at brit Sight ſenſibly larger than 
the other. I interrogated the Patient, who told me, 
that his Difficulty of Breathing was the ſame in all 
Situations, not feeling more Pain when he lay on the 


St diſtempered Side than on the other. 


Being convinced of the Neceſſity there was to per- 
form the Operation, I ordered the Infirmary-Keeper 
to bring him iato the Ward of the Wounded, that 
I might perform it the next Day. 

The ſame Night the Patient ſpit three or four Ba- 
{ons of Pus, and died in the Morning. One Thing, 
perhaps, might haſten his Death; which is that he 


went to a Tavern near the Hoſpital, with one of his 


Comrades, where he drank Part of one, or feveral 
Bottles of Wine. 
Hefore I proceeded to open the lower Belly, I firſt 
opened the Thorax, as I ſhould have clone, had the 
Patient been living, in Cale of Neceſſity 3 which was 
between the laſt of the true and the firſt of the falſe 
Ribs ; this being the Place. where he complained of 
the moſt Pain: A Quart of white thin Pus was diſ- 
charged by the Aperture; the Panicula Adipoſa, 
andintercoſtal Muſcles were entire, not being waſted 
by. the Matter, but of a deep red, ſuch as appears 
when the Fleſh is contuſed and gorged with Blood. 
Hence we may conclude, that it is contrary to good 
Practice, to wait till the Matter diſcovers Itſelf exter- 
rally. 

Then I opened the Thorax, by ra alling the Sternum, 
and found moſt of the internal Part of the I. ungs, on 
that Side, almoſt in a natural State, excepting a lit- 
tle Pus in ſome Branches of the Bronchie : The Pus 
he expeCtorated, had in all Probability, paſſed thro? 
theſe Canals; the whole Lobe on this Side poſſeſſed 
only Half the Cavity of the Thorex, the Quantity of 
Pus gradually collected having fo far reſtrained it, 
as to be only half dilated by Inſpiration, it was ad- 
herent to the whole Maeliqfinum, and a little on the 

inferior 
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5 inferior Part to the Diaphragma. Its external Mem» 
f brane was ſuppurated, and covered again with a thick 


purulent Matter. This Membrane was perforated in 
the inferior Part, where there was an Hole, through 
which I could thruſt my Finger into the Lungs : 
Part of the Pus contained in the | Cavity muſt undoubt- 
edly enter the Lungs by this Hole, and was after. 
wards expectorated. 8 

Half the Pleura was putrified, as well that Por- 
tion of it which lines the falſe Ribs, as that covering 
þ the Diaphragma, and was, like the Lungs, ſpread 
over with a thick purulent Matter, Moreover, there 
was an Abſceſs about the Bigneſs of a Crown, form- 
ed in that Part where the Cartilages, of the falſe Ribs 
unite to be joined to the Stermum ; but the Pus it 
contained had not pierced the Pleura, to be evacus 
ated into the Cavity of the Thorax, 
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I faid; that upon examining the Patient, I found 
that Side where the Pas was collected larger than 
the other, which will generally Leppen, when the 
Collection is conſiderable, and we have no Reaſon to 
be ſurpriſed at it. In Inſpiration the Therex finds no 

Obſtacle to its Dilatation, and the Ribs are faiſed 
without Difficulty ; but in Expiration, the Space 
taken up by the collected Pas is an Hindrance to its 

Contraction ; and thoſe Muſcles, which ſhould de- 

preſs the Ribs, meeting with a Reſiſtance, it is poſs 

ſible that they may not be depreſſed to the very ſame 

Point they were at before Inſpiration. Suppoſe that 

in every Action of Reſpiration, the Ribs of the Side 

affected, loſe only the thouſandth Part of their Mo- 
tion, or even leſs, it followeth that in the Space of 

twenty-four Hours, that Side may appear more ele- 
vated than the healthy one, ſo :5 to become viſibly 


II 3 larger 
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larger one than the other. This is not the only em- 
2 Patient on whom I have made the ſame Re- 
mark. 

The Difficulty of lying on the Side oppoſite to the 
Collection of the Pus, is always accounted a Sign of 
an Empyema. This Sign, indeed, is in the Affirma- 
tive; but the Want of it does not prove the Negative; 
becauſe, when there is an Adheſion of the Lungs 
to the Mediaſtinum, the Patient may lie equally on 
both Sides. 

I opened another Body at La Charité, who had 
five Pints of Pus lodged upon the Diaphragma; he 
had no external Sign however of any Collection of 
Pus, but a ſlight ædematous Tumour. Therefore, a 
yielding Tumour of this Kind is a Sign of a Suppu- 
ration in the Thorax; but as this Ædema is the ſame, 
whilſt the Pus is forming, as it is after it is formed, 
this Sign cannot denote a proper Time for. the Ope- 
ration, Hence, it behoves the Surgeon to fix his At- 
tention upon other Symptoms, ſome whereof indicate 
that it is forming, and others, that it is formed. 

With regard to the Patient, who is the Subject of 
this Obſervation; I found no Adheſion, after his 
Death, between the Portion of the Pleura lining the 
Ribs, and the external Membrane of the Lungs; 
but in all Probability there had been, and that it 
only diſappeared by the large Inundation that was 
made: The Putrefaction I met with in theſe Parts, is 
almoſt a certain Proof of my Conjecture. 
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0 opening a Body after a Empyema. | 


7 in the preceding Obſervation, that the 
1 Sign of a Collection of Pus in the Thorax, dedu- 
ced from a Difficulty in Reſpiration, happening when 
the Patient lies on the Side oppoſite to the diſeaſed; 
is often a falſe and uncertain Sign : And the follow- 
ing Obſervation will be a-freſh Proof of it. 

In the Month of July, 1726, a Patient was 
brought to La Charité, who had a deep Abſceſs 
opened two Days before, under the Angle of the 
Os Maxillare, on the right Side. The internal Surface 
of the Proceſſus Maſtoides, was carious in that Part: 
The third Day from the Operation, a Reflux of 
purulent Matter happened, which was declared by a 
Shivering, and an exceſſive Pain on the Left Side of 
the Thorax, attended with a ccnſiderable Difficulty in 
Breathing. The violent Symptoms, or rather the 
Signs denoting a Suppuration, laſted three Days, and 
then the Patient appeared infinitely. better. By rea- 
ſoning with him upon his Diſtemper, he told me, 
that when he moved he felt ſomething flow in his 
Cheſt, having no Difficulty in Breathing, but when 
he ſat. He reſted the ſame on both Sides, and had 
no other Sign of a Collection of Pus, than the Fluc- 
tuation he perceived himſelf, with a flight Thick- 
neſs of the Skin on that Side, without any Pain, In- 
flammation, or Ædemu. . 

Finding the Caſe not eaſily determined, I had a 
Conſultation with ſeveral of the Fraternity in 

| H 4 which 
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which it was decided by a Plurality of Voices, that 
we ought to wait till ſomething certain indicated the 
Neceſſity of the Operation. The Fever continued, 
accompanied with cold Sweats; we had no other 
Sign of a Collection of Pus, and the Patient died 
in a Week's Time. | | 

I opened the Body, and found about five Pints of 
Pus collected in the Thorax; the Lungs adhered 
to the Mediaſtinum, and no where elſe; the Ab- 
ſceſs being formed between theſe two Parts, at the 
Adherence occaſioned by the Inflammation of the 
external Membrane of the Lungs, and that Part of 
the Mcdiaſtinum which it touches. Whilſt the Pus 
was forming, it diſunited the Adheſion in a ſmall 
Space, and fell upon the Diaphragma, where, by 
Degrees, the Quantity conſiderably increaſed, 
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All Authors inform us, that Perſons troubled with 
an Empyema, cannot lie on the Side oppoſite to the 
Collection of Pus; and give this Reaſon for it, be- 
cauſe, in this Situation, the collected Pus preſſes up- 
on the Mediaſtinum, which Weight is incommodious 
to the Patient : Nevertheleſs, in the preſent Obſerva- 
tion; as in fome others, we find Pus collected between 
the Mediaſtinum and Lungs, after their Adheſion ; 
and, that the Quantity has there increaſed to ſuch a 
Degree, as to break the Adheſion : Yet the Patient, 
during this Time, lay on the oppoſite Side, without 
feeling more Pain. Is not the Preflure occaſioned by 
a2 Quantity of Pus thus locked up, and in a State of 
Fermentation, equivalent to the Weight of the Fluid 
in an empyeca! Perſon, who lies on the Side oppoſite 

to that affected ? 
It is true, that one over-poiſes the other; but there 
is a Difference worthy Attention. In an empyecal 
| Perſon, 
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Perſon, where the Lung is not adhering to the Me- 
diaſtinum, and he lies on the Side oppoſite to that 
where the Collection of Pus is made, the Mediaſti- 
num finds itſelf loaded on a ſudden with an unuſual 
Weight : For the Pus in this Diſtemper, is generally 
firſt formed in a Cyſtis, and afterwards falls upon the 
Diapbrag ma, by the Rupture of this Qi: But 
when the Cyſtis is between the Mediaſtinum and the 
Lungs, the Mediaſtinum gradually yields to the 
Volume of Pus, in, Proportion as it is formed, as it 
ferments and dilates the Cyſtis wherein it was con- 
tained; from whence Habitude becomes a ſecond 
Nature, 
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OBsterv. XXXIII. 


Of an Abſceſs in Lungs, occaſioned by the healing an 
Ulcer on the Leg. 


LCERS attending the Leg in old People, ought 

to be looked upon as critical, and therefore 
ſhould not be healed. Their Suppuration is not only 
requiſite, but fo neceſſary to the Economy of Na- 
ture, that they are rarely healed, without ſome ſuper- 
vening Accident, in a ſhort Time, which is often 
attended with ill Conſequence. . 

My Couſin Madamoiſelle le Dran, aged ** was 
attacked with ſmall Ulcers upon the Leg, with 
which ſhe had been afflicted for two or three Years, 
She had often ſolicited me to uſe my Endeavours to 
cure them; but I always repreſented to her the ill 
Conſequence that might attend the healing of thoſe 
L!lcers,” lgoking upon them as a neceſſary Drain to 

Nature, 
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Nature. At length, what with the Repoſe ſhe took, 
and the Deſiccatives applied without my Knowledge, | 
the Ulcers healed in the Year 1726. | 
On the fifth of May 1727, ſhe was ſeized with a 
moderate Fever,-accompanied with a dry Cough, and 
Difficulty in Breathing. She was bled on the eighth 
Day by a Surgeon of the Town where ſhe lived, who 
drew from her a ſizy Blood reſembling that in pleuri- 
tick Caſes: Beſide the Accidents I have marked, ſhe 
complained of a-Pain on the Right Side. A ſecond 
Bleeding might have been neceſſary ; and even more, 
to obviate the Progreſs of the Diſtemper in the Be- 
ginning. But notwithſtanding the preſſing Perſua- 
ſions of her Surgeon, ſhe refuſed to be bled again, 
upon Account of her Age: Therefore he could do 
no more than to give her the Decoction of the Woods, 
commonly preſcribed in ſuch Caſes : This, added to 
ſome gentle Narcoticks, in ſome Meaſure, diminiſh- 
ed the Symptoms before-mentioned. 

Toward the latter End of the Month, the Fever 
having ceaſed, tho' not the Cough, or Pain in the 
Side, it was thought proper to adviſe the Patient to 
a Milk-Diet. | 

By this Means the Cough abated, and the Matter 
expectorated was ſometimes laudable, and ſometimes | 


purulent. Nevertheleſs, the Patient perceived a 
Weight on the Right Side of the Cheſt, with a Sort 
of an Uneaſineſs, extending from the Sternum to the 

Vertebræ. 

The Months of June, July, and Auguſt, paſſed in 
i the ſame Manner, the Patient taking little Notice of 
4 her Diſtemper; nevertheleſs, ſhe had a ſlow Fever 
continually, which, at uncertain Periods, was irre- 
gularly increaſed. 0 
On the ſecond of September, the Fever denoted a ? 
| double Tertian, preceded by a ſhivering Fit; which 
if aggravated the Pain in the Cheſt, and Cough. The 
| Excretions were not ſo eaſily performed, what ſhe 
expectorated being whiter and thicker than ä 
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By the Uſe of the Juice of Herbs in Apozems, and 
a few Purges, theſe Symptoms were abated, though 
not intirely removed. In the Month of November, 
a ſlight Swelling appeared upon the Face and Feet of 
the Patient, which diſappeared in the Morning, and 
returned again at Night. This was intirely diſſipated 
by Means of a diuretick Decoction, which was ſome- 
times made purgative; the Fever ceaſed likewiſe, 
but not the other Symptoms. 

In January, 1728, the Fever returned with Vio- 
lence, as well as the Cough ; and in what ſhe ex- 
pectorated, which was always bad, a little Blood be- 
gan to appear; the Pulſe grew hard and confined, 
and the Pain of the Side more acute than ever, Never- 
theleſs, as they aſſured, there was no QZdema or Swel- 
ling, Phlebotomy for which there was ſtrong Indi- 
cation, and a preſſing Neceſſity, was propoſed by the 
Surgeon, in vain, who could never bring her to con- 
ſent to it; therefore, we ſtill proceeded to adminiſter 
Bechical Medicines, and Lobocks, to facilitate the | 
Expectoration. 

Theſe Symptoms abated, and the Patient was in 
tolerable good Health till the Beginning of May. It 
will be proper to remark in this Place, that from the 
twelfth of March, the Surgeon having examined that 
Side, he felt a ſmall Tumour, of the Bigneſs of an 
Haſle Nut, in that Part which had been the moſt 

ainful : This Tumour was moveable, tolerable ſoft 
and indolent, reſembling a ſmall Wen. In May the 
Diſtemper ſeemed to be more confirmed, all the 
Symptoms being conſiderably augmented ; a (Quantity 
of Streaks of Blood, mixed with Pas, appeared in 
the Expectorations, which were now more abundant 
than ever; the Patient laboured under Inſomnia ; the 
ſlow Fever that continually attended her, ce 
more ſenſible ; ſhe was attacked every Evening witha 
ſtrong Fever, preceded by Shiverings, which termi- 
nated by violent Sweats. The Patient conſtantly had an 
2 Stench of Pus in her Mouth; and not- 
| withſtanding 
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withſtanding all theſe Symptoms, uſed only edul- 
corating and pectoral Medicines. 

The ſmall Tumour, 1 mentioned before, begun 
to augment, and 2 little ædema tous at the Cir- 
cumference; which, at length, engaged the Patient 
to permit that I ſhould be conſulted. + 

Don hearing an Account of her Diſtemper fully 
related, I judged, that we had convincing Symp- 
toms of a Suppuration, or rather of an Abſceſs in the 
Lungs, from whence this ſmall Tumour proceeded. 
I ſhould have confirmed my Opinion with more Aſ- 
ſurance, if they had related the Particulars of my Cou- 
ſin's Diſtemper at that Time, as they were afterwards 
exactly deſcribed to me by the Surgeon who attend- 
ed her, TI went on the 18th of June, with a Deſign 
to perform the Operation; 

I began firſt, by examining into the Nature of 
what was expectorated, which I found full of white 
digeſted Pus : Then I examined the Wen in Queſ- 
tion, which was a Tumour of the Bigneſs of Half a 
Crown, very little elevated, indolent, and without 
Inflammation; beſides, an ill digeſted Fluid reſem- 
bling Paſte might be perceived by the Touch, 

This did not make me alter my Opinion, as to the 
Nature of the Diſtemper; and being certain to find 
a Collection of Pus in the Thorax, under the Ribs, 
I made a crucial Inciſion ou the Tumour with a 
Lancer, taking off a great Part of the Angles, to 
make ſufficient Room: No fluid Matter was diſ- 
charged; what filled the Tumour was of a glutinous 
Subſtance, reſembling Glue half melted. I took this 
Subſtance between my Finger and Thumb to extract 


it, which ſtretching like a Cord, came from the In- 


ſide of the Thorax, in the Interval between the third 
and fourth of the falſe Ribs, reckoning upwards. I 
lled with both Hands, as though it was a real 
Cord. When I had drawn out about fix Inches of 
this Subſtance, I found the Remainder adhered ; then 
ordering the Patient to cough, a liquid Matter im- 
| mediately 
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mediately burſt out, mixed with Cutds of different 
Colours; the whole very nauſeous and offenſive to 
the Noſe ; and more than three Half Pints of this 
Liquid was diſcharged. in an Inſtant, I thought it 
improper to evacuate the Whole, for fear of exhauſt- 
ing the Strength of the Patient. I thruſt ; my, Finger 
into the Aperture, and found the fourth of the falſe 
Ribs carious, and its whole Circumference uncovered; 
the intercoſtal Muſcles being waſted by the Pus, be⸗ 
tween the fourth and fifth, as well as between the 
third and fourth Ribs, which make, two Openings 
into the Thorax, 

To facilitate the Diſcharge af the, remaining Pus, 
1 only put a Piece of Linen upon the Wound about 


a Foot ſquare; upon this I placed à thick Pledget of 
Lint, anſwering the Wound; and over * ſome 


twenty-four Hours, which wollten the ods 
Dreſſings, the Surgeon of the Place was obliged. to 
change them every ſixth Hour, 
The violent Fever that generally raged in. the 
Evening about Six, came on later than ordinary, and 
laſted only two Hours; and from that Moment, to 
the Time of her Recovery, the Fit never returned. 
The fourth Day I inj Red. Barley Water, mixed 
with Mel Roſarum, into the Wound; and as the Pus 
had long remained in the Lungs, the Knd of Cyſtis 
containing it, had burſt on that Side, which is prov- 
ed by the Expectoration of the Matter for a long 
Continuance z the Injection excited a Cough, and 
Part of it paſſed by the Mouth, mixed with Pus. 
The ſeventh Day after the Operation, I attempted 
a ſecond Injection, but the Cough was ſo violent, 
that I deſiſted. Thcugh we had declined uſing the 
Injection, the Patient ſpit up ſome purulent Matter, 
which gradually diminiſhed till the twentieth Day, 
when it entirely cealed, Then I thruſt my Finger 


between 
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between the Ribs'into the Thorax, to diſcover whether 
the Adheſion of the Lungs to the Pleura was far from 
the Circumference of the Wound, and found it to be 
about the Breadth of three Fingers from it; but I 
could not feel the Bottom of the Cyſtis in the Lungs, 
Moreover I introduced the hollow Probe into the 
Thorax, wnich penetrated about four Inches, tending 
directly to the Mediaſtin um. 
Then I poured a little green Balſam, gently, into 
the Cyſtis, without injecting it, leſt it ſhould excite a 
Cough; after which, that it might ſpread thro* the 
whole Cavity, I ordered the Patient to lie on the con- 
trary Side for a Quarter of an Hour; and, from this 
Inftant, I began to dreſs her in a gentle Manner, uſing 
only a ſhort foft Tent, that I might command the 
external Aperture, till the Bottom was healed, 
Erom the Day I performed the Operation, I com- 
mitted the Opening, between the. fourth and fifth of 
the falſe Ribs, to the Care of Nature. 
They continued to pour ten or twelve Drops to 
the Bottom of the Wound every Day, and the thirty- 
ſecond I examined it with the hollow Probe, and 
Found that it penetrated only an Inch beyond the 
Ribs. 5 | 
I deſired the Surgeon to continue the ſame Method 
only once in a Day, or twice, if the Diſcharge of 
Pus required it; which Direction he followed, ſhort- 
ening the Tent by Degrees. 

In September 1 went to viſit my Couſin again: 
When I probed the Wound, I found the Thorax en- 
tirely cloſed, and extracted ſeveral Pieces of the 
carious Rib. 

I thought it proper to leave a Drain for this Part, 
to ſupply the Diſcharge, of which Nature had been 
deprived, by healing the Ulcers of the Leg. For 
this Reaſon I adviſed the Surgeon to keep a Tent in 
the Wound, which he did for ſome Time ; but, I 
ſuppoſe, it healed of its own Accord ; and, on the 
fourth of November, I was informed that the Wound 
125 was 
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was entirely cicatrized, and the Patient enjoyed en 
fect State of good Health. 

About a Year after the Ulcers upon the Leg re- 
turned; but the Patient finding, by her own Experi- 
ence, chat it was dangerous to heal them, we at- 
tempted to make them ſupportable, by preſcribing 
Reſt, and the Uſe of a laced Stocking, made of a 
Dog's Skin; which, without healing them, pre- 
vented their Increaſe. She enjoys a good State of 
Health at preſent, and feels no Pain in her Cheſt. 

By the Deſcription of what preceded this Ab- 
ſceſs in the Thorax, we ſee that the Diſtemper is ſuſ- 
ceptible of many Variations before the Pus is formed. 
The fame Thing will appear in _ e 


ſervation. 


Onserv. XXXIV. 


Of a falſe Plarth, or Abſceſs rand between the 
Pleura and the L. ä 


N the Month of January 1728, a certain Abbor 
was troubled with a ſlight Cold or rather a dry 
Cough, for which he aſked my Advice. I looked 
upon the Cough. rather as an Inflammation of the 
Lungs than an ordinary Cold, and preſcribed Bleed- 
ing, which he deferred. The Cough abated by the 
Uſe of Almond Milk, that he took evęry * go- 
ing to Bed. 
It returned however ſome Time after, and ceaſed 
again, but in ſuch a Manner only, that he was 
troubled with it ſeveral Times in the Winter. 
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The 21ſt of April he was ſeized with a flight Fever, 
attended with a Pain in his Loins, which was imme 
diately followed by an Inclination to vomit. He was 
bled, and the next Morning, the Fever continuing, 
was bled a ſecond Time. Some Streaks of clear 
Blood appeared in what he expectorated in the Day; 
and tho*it was doubted whether the Blood proceeded 


from the Cheſt or not, the Patient was bled a third 


Time. He was purged on the third Day with a little 
Manna and Glauber Salts. On the fourth, the Fever 
continuing and increaſing, he was bled a fourth 
Time; and a Pain ariſing on his Right Side, he was 
obliged to be bled thrice more in the Space of two 
Days. The Blood was ſizy each Time, excepting 
the firſt, when it was of a Vermilion Colour. He 
went freely backwards. 

From the ſecond Day of the Diſtemper, nothing 
aꝑpeared ſuſpicious in his Expectorations; but on the 
ſeventh they were bloody. Nevertheleſs, the Fever 
did not increaſe, and the Patient reſted a little, a- 
waking only by the Pain in his Side, and, perhaps, 
by the Uneaſineſs he was in on account of his Diſ- 
temper. Antipleurinck Cataplaſms were applied to 
the Side affected, which, in ſome Degree, diminiſhed 
the Pain. 

The Obſtinacy of the Diſeaſe occaſioned an eighth 
Bleeding; after which the Pain ceaſed in the Morn- 
ing, and returned in the Evening. Tho' proper 
Remedies were adminiſtered to the Patient, the Cough 
ſtill continued, and what he expectorated was always 
ſtained with Blood, which ſeemed to proceed from 
the Lungs. For ſeveral Days they made uſe of an 
Infuſion made with the Head of white Poppies, 
Car's-foot, Colt's- foot, and Maiden-hair ; and tho? 
the Pain in the Side was not perfectly removed, and 
the Expectoration did not yet appear white and well 
digeſted, the Patient was twice purged. jc 

is 
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His Complection was changed yellow, #94 bis 
Legs a little ſwell'd, eſpecially the Right. At length 
on the ſeventeenth Day a Shivering ſapcrvened, which 
was followed with a Fever that laſted eight Hout, and 
declared itſelf a Tertian. By the Advice of his Phy- 
ſicians, it was reſolved to give him the Bark with an 
Emulſion of Melon Seeds. This produced a good 
Effect, the Fever failing the third Fit; but not with- 
out much heating the Patient, 

The twenty- fourti from the Diſtemper he ſeemed 
tolerably well, and ſlept quietly ; but notwithſtand- 
ing this Calm, whicli ſeemed to give us Hopes, the 
Pain in his Side revived on the twenty-ſixth, with a 
fixed Pain, as well toward the Pe&oral Muſcle, as 
the interior Part of the S2ratus Major; which occa- 
ſioned a great Difficulty in Reſpiration. He was bled 
a ninth Time, and the next Day a tenth, eva- 
cuating a ſizy Blood like the former. This laſt Bleed- 
ing ſeemed to calm the Pulſe very much, which was 
violently agitated before: But this Calm in} the Pulſe 
was only an Accident of the Weakneſs proceeding from 
the Loſs of Blood, the Cough ſtill ſubſiſting, and the 
Pain undiminiſned. Nothing more was done than the 
Application of Anodine Cataplaſms upon the whole 
Extent of the Pain. 2 | 

On the twenty-ninth from the Diſtemper, they per- 
ceived that Side a little edemarous, and the &dema 
increaſed to the thirty-third. | 

Being appriſed of all that had paſſed, and perceiv- 
ing an ædematous Tumour, ] began to reflect upon 
the Shiverings the Patient had felt ſome Time before, 
and preſumed (not being yet certain) that we might 
date the Epocha of the Suppuration from this Time; 
but our Opinions were not unanimous. | 

Some Time paſſed in the Uſe of different Cata- 
plaſms, Pectoral Ptiſans, Bechial Syrups, and Juice 
of Borrage. The Expectorations ſtill remained ting- 
ed with Blood, and the Cough, towards the Evening, 
was accompanied with an Inclination to vomit. . 

The 
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The 21ſt of April he was ſeized with a ſlight Fever, 


attended with a Pain in his Loins, which was imme- 
diately followed by an Inclination to vomit. He was 


bled, and the next Morning, the Fever continuing, 
was bled: a ſecond Time. Some Streaks of clear 


Blood appeared in what he expectorated in the Day; 


and tho*1t was doubted whether the Blood proceeded 
from the Cheſt or not, the Patient was bled a third 
Time. He was purged on the third Day. with a little 
Manna and Glauber Salts. On the fourth, the Fever 
continuing and increaſing, he was: bled a fourth 
Time; and a Painarifing on his Right Side, he was 
obliged to be bled thrice more in the Space of two 
Days. The Blood was ſizy each Time, excepting 
the firſt, when it was of a Vermilion Colour, He 
went freely backwards. 

From the ſecond Day of the Diſtemper, nothing 
aꝑpeared ſuſpicious in his Expectorations; but on the 
ſeventh they were bloody. Nevertheleſs, the Fever 
did not increaſe, and the Patient reſted a little, a- 
waking only by the Pain in his Side, and, perhaps, 


by the Uneaſineſs he was in on account of his Diſ- 


temper. Antipleuritick Cataplaſms were applied to 
the Side affected, which, in ſome Degree, diminiſhed 
the Pain. 

The Obſtinacy of the Diſeaſe occaſioned an eighth 
Bleeding; after which the Pain ceaſed in the Morn- 
ing, and returned in the Evening. Tho' proper 
Remedies were adminiſtered to the Patient, the Cough 
ſtill continued, and what he expectorated was always 
ſtained with Blood. which ſeemed to proceed from 
the Lungs. For ſeveral Days they made uſe of an 
Infuſion made with the Head of white Poppies, 
Cat's- foot, Colt's-foot, and Maiden-hair ; and tho? 
the Pain in the Side was not perfectly removed, and 
the Expectoration did not yet appear white and well 
digeſted, the Patient was twice purged. 9 2 
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His Complection was changed yellow, #64 bis 
Legs a little ſwell'd, eſpecially the Right. At length 
on the ſeventeenth Day a Shivering ſupervened, which 
was followed with a Fever that laſted eight Hout, and 
declared itſelf a Tertian. By the Advice of his Phy- 
ſicians, it was reſolved to give him the Bark with an 
Emulſion of-Melon Seeds. This produced a good 
Effect, the Fever failing the third Fit; but not with- 
out much heating the Patient, 

The twenty-fourt{ from the Diſtemper he ſeemed 
tolerably well, and ſlept quietly ; but notwithſtand- 
ing this Calm, which ſeemed to give us Hopes, the 
Pain in his Side revived on the twenty-ſixth, with a a 
fixed Pain, as well toward the Pe&oral Muſcle, as 
the interior Part of the Sœratus Major; which occa- 
fioned a great Difficulty in Reſpiration. He was bled 
a ninth Time, and the next Day a tenth, eva- 
cuating a ſizy Blood like the former. This laſt Bleed- 
| ing feemed to calm the Pulſe very much, which was 
violently agitated before: But this Calm in} the Pulſe 
wasonly an Accident of the Weakneſs proceeding from 
the Loſs of Blood, the Cough ſtill ſubſiſting, and the 
Pain undiminiſhed. Nothing more was done than the 
Application of Anodine Cataplaſms upon the whole 
Extent of the Pain. | | 

'On the twenty-ninth from the Diſtemper, they per- 
ceived that Side a little wdematous, and the &dema 
increaſed to the thirty-third. 

Being appriſed of all that had paſſed, and perceiv- 
ing an ædematous Tumour, I began to reflect upon 
the Shiverings the Patient had felt ſome Time before, 
and preſumed (not being yet certain) that we might 
date the Epocba of the Suppuration from this Time; 
but our Opinions were not unanimous. | 

Some Time paſſed in the Uſe of different Cata- 
plaſms, Pectoral Ptiſans, Bechial Syrups, and Juice 
of Borrage. The Expectorations ſtill remained ting- 
ed with Blood, and the Cough, towards the Evening, 
was accompanied with an * to vomit. 
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of his Diſtemper, the (Edema on the Side often 


124 OBSERVATIONS 
The Patient grew very weak, had a flow and 


continual Fever; his Tongue was furred, and could 
taſte nothing; this obliged his Phyſicians to preſcribe... 
him two Ounces of Manna, with a Grain of Kermes, - 
to be taken at three Doſes, which procured a large 
Evacuation ; and then the, ædematous Swelling upon 
the Hand and Foot of the Side affected, was con- 
fiderably diminiſhed; the Face only remaining in- 
flated, eſpecially on that Side. Altho' the Ædema, 
which had poſſeſſed that whole Side, from the twen- 
ty fourth Day of the Diſtemper, was entirely diſſi- 
pated; nevertheleſs, this Side, to the Touch, ap- 
peared more fleſhy than the other. | | 

He remained eight or ten Days in this Condition; 
after which he had irregular Shiverings, followed by 
a Fever, that terminated i in nocturnal Sweats; and the 
Patient, during the Fever, and even the Sweats, ſome- 
times felt a Chillineſs in his Back. | 

When he had remained thus for fifteen Days, 
they ſeemingly perceived a Mixture of Pus in his ; 
Expectorations, without being certain whether what 


appeared ſuch, was ſo or not. The Expectorations 
changed, and degenerated into a frothy Lymph, 


which he could not evacuate without a painful and 
laborious Fit of Coughing. | 

In a few Days the Edema re-appeared upon che 
Side and Hand, but much leſs than before; and, 4 
from that Time, to the End of the two firſt Months ; 


changed, increaſing and diminiſhing alternately. | 
No I abſolutely concluded there was a Collection 
of Pus. The irregular Shiverings preceding the 
Duration of the CEdema, and the eontinual Pain, A 
were ſufficient Indications to form a Judgment, and 
to induce me to propoſe opening the Thorax. TWO 
of the Phyſicians who viſited the Patient, were of the 
ſame Opinion; but our Opinions were queſtioned, | 
becauſe others maintained there was no Pus, and 
conſequently, no Neceſſity to perform the — 
The 
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The Fears of a Family, added to thoſe of the Pa- 
tient, who were all alarmed at the very Name of an 
Operation, upon a Diviſion of Voices, carried it a- 
gainſt the Reaſons we gave. The Vulgar, and all 
thoſe who underſtand nothing but what becomes the 
immediate Object of their Senſes, would have the 
Pus ſenſibly declared to the Touch, in order to de- 
cide whether there is any or not. or to reſolve upon 
an Operation. Not being ſufficiently acquainted 

with the Structure of the Parts, they cannot conceive, 

that in a Cafe where Pus is louged between the Pleu- 
ra and the Lungs, there are 00 many Teguments to 
be waſted before it can be felt; therefore our Opi- 
nion was not followed. Goat's Milk was uſed for 
eight or ten Days, but he was obliged to relinquiſh 
Kut 
On the 24th of June the Adema, which had dif. 
appeared for ſome Days, returned again upon the 
Side affected; and that Part which was very painful 
in the Beginning of the Diſtemper, was now con- 
ſiderably relieved, the Pain remaining only at the Cir- 
cumference. _ 

Nevertheleſs,” the Patient decayed daily and grew. 
extremely emaciated; his Complexion became very 
fallow, his Eyes hollow and dim; he had a flow 
Fever, that increaſed in the Evening : Art len 
they began clearly to diſtinguiſh the Patient's Con- 
dition, and to approve the Reaſons we had urged - 
before; and Mefſieurs Malaval, Guerin, Boudou and 
Merand, were conſulted at different Times. They 
examined the Patient, and made him lie on both 
Sides, and upon his Back, which he endured with- 
out much Pain. When he lay upon the Side oppo- 
ſite to the Part affected, he felt only a flight Reſtric- 
tion on the lateral Adherences of the Diaphragma; 
his Inſpirations and Expirations were performed with 
Eaſe, unleſs when he was fitting, He felt little 
Pain in his Side when he coughed ; notwithſtanding, 
when they conſidered the long Continuance of rhe 
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CEdema, and the faithful Account of what had pre- 
ceded, with the Patient's preſent: Condition, theſe 


Gentlemen concluded the Operation abſolutely ne- 
ceſſary, and the only Queſtion was, when it ſhould. - 


be performed. 


It accidentally happened, that the Patient, who, 


till this Time, was only attended with irregular Ex- 


pectorations, . diſcharged by ſpitting three or four 


Spoonfuls of white Matter the Night following. 


The 26th of June we all met in Conſultation, with 
the Addition of Mr. Petit. At this Time; upon ex- 


amining the Expectoration, the Operation was una- 


nimouſly reſolved upon, and was performed the 


next Day by Mr. Petit, About a Quart of ſerous 


Bus was inſtantly diſcharged : Then he thruſt his 


Finger into the Thorax, which being withdrawn, 
there iſſued Half a Pint of tranſparent, but not puru- 


lent Matter. 8 


4 


Since Authors have aſſigned the Difficulty in Re- 


ſpiration, the Impoſſibility of the Patient's lying on the 


cantrary Side, with other Symptoms, as certain Signs 
of an Empyema ; it is a little ſurprizing, though the 


Patient in Queſtion, and the other mentioned in the 


* 


= 
— 


* 


preceding Obſervation, were unattended with theſe 


Symptoms, chat a Quart of Pus was diſcharged from 
both theſe Patients by the Operation. 

Let us not underſtand by the Term Empyema, all 
Diſtempers in which there is a Collection of Pus 
falling upon the Diaphragma, and an Abſceſs formed 


Term Empyema properly belongs to the former only, 
viz, the Expanſion of Matter on the Diaphragma. 
Then reſlecting, that this is generally the Conſe- 
quence of an Abſceſs formed in ſome Part of the 
Thorax, between the Lungs and the Pleura; an 

Abſceſs 


in a ſtis, or Bag, wherein it is incloſed; for the 
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Abſceſs that has burſt, the Matter whereof is ex- 
panded upon the Diaphragma, we ſhall always find 
that the Symptoms of Suppuration are antecedent to 
thoſe of the Empgema; and partly ceaſe, when thoſe. 
of the . Empyema appear. | 
This being well underſtood, let us ſuppoſe that 
the Pus incloſed in a Cyſtis, as it was in this Caſe, 
cannot produce the ſame Symptoms, as when it is 
expanded upon the Diaphragma. To be convinced 
of this, we have nothing more to inquire into, than 
the Difficulty of Reſpiration attending this Expanſion: - 
of Matter. i | 
Does it proceed from the Lungs, for want of be- 
ing ſufficiently dilated to admit the Air? Does it 
proceed from the want of a free Action of thoſe Parts 
contained in the Thorax ? That it does not proceed 
from the Lungs is very manifeſt; and we need only 
have Recourſe to the Manner in which Reſpiration 
is performed, to make it evident. | 
The Lungs alternately dilate and contract; in 
Inſpiration they are dilated, and the Air enters; in 
Expiration the Lungs contract, and at the ſame 
Time are compreſſed by the Contraction of the 
Thorax, by which Means the Air is expelled, The 
Dilatation of the Lungs is only a paſſive Motion, in- 
dependent of itſelf, and only owing to a Dilatation 
of the Thorax; but its Contraction is an active and 
paſſive Motion at the ſame Time, ſince it partly de- 
pends upon the Structure of the Thorax, and the 
Action of che Muſcles adapted to its Contraction. If 
the Lungs dilated of themſelves, it is very evident 
that the Collection of. Pas would be an Obſtacle to 
the Dilatation of the Thorax, and confine Inſpiration, | 
But ſince the Dilatation is only a paſſive Motion, it 
is dilated in Proportion to the Capacity of the Tho» 
rax; and when this Cavity is half filled, the Lungs 
will only be dilated in Part. Every one knows from 
his own Experience, that our Reſpirations are not al- 
ways equal; and that it is not a Law of Nature, to 
| 3 have 
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128 OBSERVATIONS 
have the Lungs dilated to their full Extent at eyery 


Inſpiration. 


termine the Point of the Lungs Dilatation; it is 
evident from hence, that a certain Quantity of Liquid 
incloſed in the Thorax cannot obſtruct the Dilatation 
of the Lungs by its Bulk. But, on the contrary, it is 
evident and certain, that a Quantity of Pu con- 


_ tained in the Thorax, ſo far from preventing a Con- 


traction of the Lungs, would rather facilitate than 
obſtruct it. | 

Since the Lungs are not accountable for this Dif- 
ficulty in Reſpiration, complained of by thoſe who 
have Matter expanded in the Thorex, it muſt then 
be atiributed to the containing Part, which are the 
very Agents of Reſpiration. 

- Ought this equally to happen, when the Pus is 
lodged in a Cyſtis, and when it is fallen upon the 
Diaphragma? This is a Queſtion neceſſary to be 
cleared. . 

When there is an Expanſion of Matter, the Di- 
apbragma, and other Muſcles ſerviceable in Reſpi- 
ration, cannot act with a natural Freedom. Inſpira- 
tion is tolerably eaſy; but Expiration very difficult, 
the Diaphragma being obliged to raiſe a Weight of 
Liquid, that was fallen upon it. But when the Pus 
is contained in a tis, it does not preſs upon the 
Diaphragma, which is the principal Organ of Reſpi- 
ration; from whence Expiration will be performed 
without Difficulty. 

1 am ſenſible, that Pain may render Inſpiration 
difficult, whilſt the Inflammation ſubſiſts ; but the 
Point in Queſtion relates only to Pas already formed, 
and not to that which is forming; and it may be 
ealily remarked by this Obſervation, that the Diffi- 
culty of Breathing was not perceivable till twenty-ſix 

| * Days 
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Days after the Beginning of the Diſtemper; at Which 
Time the Pain in the Side was exceſſ ve. 
Ia the 32d Obſervation, we plainly perceive 
the Reaſon why, when the Pas is lodged in a Cyſtic, 
"the Patient can lie on the Side oppoſite to that af- 
fected, which he cannot do when the Pus is ex- 
panded on the Diaphragma. Having explained the 
"Reaſon of this betore, it would be fatiguing the 
Reader to repeat it. ASE 
I the Reaſons given before are ſeriouſly reflected 
upon, we ſhall be no longer aſtoniſhed that the Diſ- 
"temper mentioned in this Obſervation was generally 
unattended with thoſe Symptoms that accompany 
and characteriſe an Empyema. "= 8 6 

If the Queſtion ſhould be afked, at what Time the 
Pus is formed, that we may properly defend our 
Opinion upon the like Occaſion? I ought firſt to 
give my real Sentiments upon the Riſe of this Diſ- 
temper, e e 

An Adheſion of the external Membrane of the 
Lungs with the Pleura was probably formed at the 
Beginning, by a ſlight Inflammation in thoſe Parts; 
which Inflammation increaſing, theſe Membranes 
became more or leſs thick in Proportion. Thoſe 
who have met with frequent Opportunities of open- 
ing dead Bodies, occaſioned by the Inflammation 
of membranous Parts, muſt have obſerved, that 
thoſe Membranes, naturally thin, become thicker 
by the Inflammation; and I have ſeen ſome that 
have increaſed above two thirds of an Inch in Thick- 
neſs. 

As all Inflammations, that do not terminate by 
Reſolution or Gangrene, generally come to Sup- 
puration, ſeveral ſmall Abſceſſes may be formed in 
one Space or other between the two united Mem- 
branes; and from the Degree of the Inflammation 
not being equal in all Parts, we may fix the Epocha 
of the Beginning of each Abſceſs; and therefore one 
may be farmed ſeveral Days before the other. ls it 
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130 OBSERVATIONS 

during the Time the Fever denotes a Tertian ? This 
is difficult to determine. Is it at the Time when 
thoſe irregular Shiverings happen? It appears more 
N and, according to Obſervation, from daily 
Practice, every Abſcefs is attended with freſh Shiver- 
ings. 
In each of theſe Abſceſſes, thus ſeparated one 
from the other, the Quantity of Pus daily increaſing. 


partly detached one Part of the Adheſion; and 


thus, in a Series of Time, ſeveral Abſceſſes have 
united, and formed only one, by Means of a Cyſtis, 
compoſed of the two Membranes, and Part of the 
Adheſion ſtill ſubſiſting. 

Therefore, reckoning the Time of the irregular 
Shivering from the Epocha of the Formation of va- 
rious Abſceſſes, ſeveral Days are required to bring 
them into one, and then the Aperture may be made. 

If it was poſſible to gueſs at the Extent of the Ad- 
heſion, we muſt have waited to make the Opening, 
till every ſingle Abſceſs that ſhould ſuppurate is unit- 
ed to the Principal, 
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Of Stones in the Lungs, attended with an Impoſtu- 


mation, 


LL Diſeaſes proceeding from an internal Cauſe, 
take their Riſe from a Defe& in the Parts, or 
in the Fluids that water them. A Defect in the 
Parts is the Occaſion that thoſe: People, who are 
naturally f'rait cheſted, are generally more liable to 
Diſtempers in the Lungs than others. An infinite 
Number of other Examples may be brought to prove 
it. The natural Defect of the Parts may poſſibly have 
an Influence upon the Fluids with which they are 
ſupplied, and produce an Alteration in them; and, 
in ſome Families, are frequently hereditary. A 
Defect in the Fluids may likewiſe reciprocally have 
an Influence upon the Parts, and occaſion their 
Deſtruction. 
Every one is ſenſible, that the different Alterations 
of the Fluids produce Niſtempers abſolutely differ- 
ent ; but the ſame Defect that is the Source of the 
Diſtemper, may declare itſelf by various Symptoms, 
and changing their Figure, like Proteus, create Diſ- 
eaſes which have no Reſemblance to each other, ac- 
cording to the Structure and Uſe of Parts upon 
which it happens: Thus a Venereal Virus occaſions 
Ulcers, Abſceſſes, and Exoſtoſes, Sc. thus a tetter- 
ous Humour leaving the Skin, ſhall - create an Ob- 
ſtruction in ſome- of the Viſcera. Thus, thoſe who 
have been gouty, ceaſe to be ſo, and become ſub- 
ject to the Gravel; and theſe Defects in the Fluids 
are ſometimes hereditary. 1 I*-4 5 ; 
wo 
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132 OBSERVATIONS. 
Two Things render theſe Diſeaſes difficult to cure, 
Firſt, it It eaſily known what Kind of Alteration 
the Fluids have undergone. Secondly, the Depoſi- 
tion of this vitiated Humour upon the Parts is rarely 
critical, but generally ſymptomatical. We ſhall ſee 
an Inſtance of this in the following Obſervation. 
In 1715, a Lady about thirty Ycars of Age, of 
.\@ replete Habit of Body, and ſeemingly in good 
Health, was attacked with a dry Cough, that had 
the Appearance of the Beginning of a Cold. This 
Covgh threatening an Inflammation, the Patient was 
bled ſeveral Times, and preſcribed a proper Regi- 
men of Diet: But, notwithſtanding theſe Precautions, 
the Cough continued the whole Winter. She was 
put into a Courſe of Aſſes Milk in the Spring, which 
ſeemed at firſt to relieve her, but did not perform a 
perfect Cure: She entered into the ſame Courſe in 
Autumn, which was attended with no better Succeſs; 
and in the Beginning of the Winter, ſhe perceived 
a little Gravel in what ſhe expectorated, white and 
hard, being about the Bigneſs of Pins Heads. It 
will be neceſſary to remark that the Diſcharge of 
this Gravel was preceded by a violent and tedious 
Fit of Coughing, and that ſhe ſometimes ſpit Streaks 
of Blood, which made us conjecture that it came at 
-fome Diſtance, The bloody Streaks in the Expec- 
torations, being the Conſequence of ſore Excoria- 
tions, occaſioned by the Gravel in its Endeavour 
to be diſcharged, kept us always upon our Guard 
againit tic Inflammation; therefore, from Time to 
Time, we drew away a little Blood. 
For the Space of four or five Years, that the 
Cough changed only in a greater or leſſer Degree, 
being ſometimes violent and frequent, and ſome- 
times leſs, the Lady ſo accuſtomed herſelf to it, as 
not to regard it; and the more, becauſe ſhe was not 
emaciated, flept well, and had a good Appetite: 
Beſides, ſne was delivered of two healthy Children 
during this Time, At length in the Year 1720, 
the 
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the .Cough was was quieted, and the Lady thought 
herſelf perfectly recovered; but at two Months End 
from this .Calm, an Inflammation appeared upon 
the Middle and external Part of the left Leg, near 
the Edge of the Tibia, which terminated in an 
Abſceſs of the Membrana Adipoſa. I opened the 
Tumour, and found nothing extraordinary, the 
Wound healing in five Weeks, | | 

The Cough returned four Months after, attend» 
ed with a Diſcharge of Gravel; but the Lady be- 
ing accuſtomed to it, gave no Attention to this Diſ- 
order, and concealed it from me for ſeveral Months. 
At length an inflammatory Tumour appeared at the 
ſuperior Inſertion of the Muſculi Reni. both above 
and below the Cartilago Hpboides. Two Blcedings, 
with the emollient repelling Cataplaſms I applied, - 
would not prevent its coming to Suppuration ; how= 
ever, without cauſing much Pain, and in four or 
five Days, it was ready to be opened. 

I found my Patient not ſo willing to ſubmit to 
this Operation, as ſhe had been with regard to the 
Abſceſs formed in the Leg. I repreſented to her 
in vain, that by a long Detention of Pus, it would 
ſeize the Membrana Adipeſa, and form Sinus's, that 
would oblige us to extend the Dilatation : She pro- 
poſed to deter the Operation till the next Day ; and 
when I returned to her Houſe, was aſtoniſhed to 
find, that to avoid the Inciſion Knife, ſhe was gone 
to her Country-Seat ſeven Leagues from Paris, and 
therefore did not ſee her for ſome Time. Here ſhe 
met with ſome of thoſe deyout empyrical Females, 
who ſoon gained her Eſteem, by not mentioning an 
Operation, and applied their own Plaiſters, which 
have always the Quality of curing all Manner of 
Diſtempers. SE ES 

In 1 2k Months Time the Lady returned to Pa- 
ris, and defired me to exatnine the Tumour, when 
I found two Fiſtulas, one upon the Cartilago Y- 
Pboides, exactly in the Middle of it, and the other 
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134 OBSERVATIONS 
three Fingers Breadth below it, a little on the tight 
Side. A conſiderable Quantity of Pus was diſ- 
charged by theſe two Orifices, and the Inflammation 
generally attending Fiſtulas, where the Sinus's are 
numerous, rendered the Evacuation of it more free, 
ſometimes through one Orifice, and ſometimes 
through the other, ſo that one evacuated more 
when the other diſcharged leſs; the Matter was 
ſometimes ſanious and ſometimes thick. | 

In a few Days the Patient permitted me to intro- 
duce 'a Probe, always keeping her Hand ready to 
check mine, ſhould I pur her to the leaſt Pain; and 
it was only upon this Condition that ſhe ſuffered me 
to do it. 

The Sinus of the upper Fiſtula aſcended oblique- 
ly from the left Side to the Right, and ſeemed to 
extend to the Interval between the ſixth and ſeventh 
of the true Ribs, reckoning from above, in that 
Part where they are joined to the Sternum; but not 
being able to introduce the Probe above two thirds 
of an Inch, I could not diſcover the Fountain of 
the Pus at this Time. I introduced my Probe into 
the lower Fiſtula, which I had bent on Account of 
its Obliquity ; for by forcing it between the Carti- 
lages = 3G falſe Ribs, I found more Matter was 
ditcharged. The Crookedneſs of the Probe direct- 
ed me to the Surface of, this Cartilage, which was 


2 conſiderable Depth, by Reaſon of the Thickneſs 


of the Pannicula Adipoſa, and the Inflation of the 


Parts; and I could examine no farther, on Account 
of the Obliquity of the Sinus. 

The Patient conſented to the Propoſition J made, 
of introducing a Leaden Canula into this Sinus, 
which I ſhaped agrecable to its Obliquity, and was 
well pleaſed to obterve the Pus more freely diſcharged 
by this Canula, than it was before, which kept the 


Sides of the Fiſtula at a greater Diſtance from each 


other. She continued the Uſe of the Canula, and 
returned into the Country, 


When 
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When ſhe came to Paris, a few Months after, I 
examined the Wound again, and found the Inflam- 
mation diminiſhed. As I could not prevail upon her 
to ſubmit to ſuch Injections as I thought proper to 
evacuate the Pus, with greater Facility, I imagined 
that the Opinion of ſeveral Surgeons might determine 
her to conſent to it. Among many able ones 1 
ſed, Mr. Petit was reſolved upon. We exa- 
mined into the Caſe together, and found the Patient 
averſe to all Manner cf Inciſions. She ſubmitted, 
however, to the Injections, which penetrating to the 
Bottom of the Sinus's, might probably deterge 
F ag = 
The two firſt Injections did not proceed far, and 
came out again mixed with a little Pus; but the 
third, which I injected with more Force, penetrated. 
even to the Lungs, and created a violent Cough, This 
vas undoubtediy true, fince' the Patient e 
Part of it, which we could diſtinguiſh both by the 
Stent and Colour. e - $6. 
From hence we concluded, that the Source of 
the Pus was in the Lungs. I continued the Injec- 
tions for the Space of a Month or fix Weeks; and 
as the Cough was very troubleſome to the Patient, 
when the Injection entered the Lungs, I contented. . 
myſelf to clear the Sinus with it, without forcing it 
in. The Lady returned into the Country, Where 
ſhe continued the fame Dreſſings purſuing the In. 
jections. 8 Fi e 
When the Lady came to Paris, ſhe acquainted 
me that ſne had ſometimes had a Fit of a Diurnal 
Fever, preceded by Shiverings; and I found three 
Orifices more, on the right Side of the Lower Fi- 
ſtula, I compared the Number of Fiſtula's in this 
Part with thoſe in Perinæo, all whereof terminated . 
in one, through which the Urine paſſed, quitting 
its natural Channel. 5 e 
The Terror of Operations, added to the Idea 
the Lady had, that I ſhould ſttictly examine into 
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136 OBSERVATIONS 
the Nature of her Caſe after her Death, in which I was 


not thoroughly ſatizhed at preſent, determined her 
to remain in the Country, where ſhe died of a 


Diarrhea in ten Months. 


"I was acquainted with her Death too late to ſa⸗ 
tisfy my Curioſity; in which her Family was even 


concerned, as one, of the Lady's Daughters has 


ſince. expectorated Gravel in a Fit of Coughing, 


like that of her Mother's. 
My Deſign of opening 1 Vet] — thus pre- 
vented; let us endeavour to ſ 


y. tha: Defect, and 


penetrate into the Nature o . Diſeaſe, by the 


a attending it from the Beginning, to the 
En 


The Dryneſs and Obſtinacy of the Cough, not- 


withſtanding the gentle Pectorals at firſt prelcribed, ; 


gave me Room to imagine, that the Glands of the 
Lungs were infiltrated by a vitiated Humour in the 


Blood; and if ſaline Bodies are more ſubject to pe- 
trify than others, the Cauſe of her violent Cough 


may - be accounted Tor by the Quality of the Hu- 


mour, independent of its Thickneſs, which gradually 


occaſions theſe ſtony Concretions, 


The Tumour appearing towards the Muſeuli Rei, 


ought not to be looked upon as an Abſceſs formed 


* 


in that Place, but as a Sinus occaſioned: by the Pus, | 


originally formed in the Lungs: This Abſceſs in 
the Lungs might be ſuddenly occaſioned, as well as 
that upon the Leg; it might alſo be e Conſe- 
Aire of an Excoriation in the Lungs, by the 


it of the Gravel, and Inflammation that muſt 


conſequently attend, it. Gravel lodged in the Kid- 


neys, which are Hot in a continual Motion, as the 
Lungs, frequently occaſions Ulcers and Impoſtuma- 


tions: Suppoſing then, the Adheſion of the Lungs 


to the Pleura, to be either natural or accidental, in 


that Part lining the Diaphragma, I ſee no Impoſſi- 
bility of its being perforated by the Pus, when it is 
collected at the lower Part of the Lungs, where it 


adheres | 


2 hk hd —_ * _— n 
© 
s 4 — bl 


adheres. to the Pleura. We learn frem Anatomy 
that the Diaphragma, beſide its Adherence to the 
falſe Ribs, is fixed by an infinite Number of car. 
nous Fibres, to the, tranſverſe; Muſcles af the lower 
Belly. From hence I conceive, that the Pus hav- 
ing penetrated the Pleura, expanded by Means. of 
this Continuity of Fibres, under the Internus Obli- 
guus; and afterwards, by ſeparating the fleſhy Fi- 
bres of this Muſcle, from thoſe of the Obliquus 
Externus, ſpread itſelf into the Cells of the Panni- 
cula Adipoſa. e | 
Had not the Patient been fearful of a Chirurgical 
Operation, we ſhould, have. enlarged the..Wougdsy) 
and brought the two Fiſtula's into one; and inſtead 
of a crooked Paſſage, through which the Matter 
was with Difficulty diſcharged, we ſhould have made 
a free and eaſy Way at ſeaſt 'toothenDiaphragma.y 
Therefore being thoroughly perſuaded; that the 
Shiverings, and the frequent Paroxiſms of the Fe- 
ver, and even the Diarrhæa, were only the Conſe- 
quence of different Collections of Pur; one Part 
whereof being diſcharged with Difficulty, was often 
abſorbed: by the Blood Veſſels, which haſtened the. 
Death of the Patient. e ent nt 
It appears from the Account of the LLady*s'Difs'" 


| eaſe, that her Blood was loaded with a bad Leven; 


which Nature endeavoured to throw off, Would 
an Iſſue upon the Leg, where the Abſceſs was form- 
ed, have ſeconded theſe Intentions? And would that 
Evacuation have been ſufficient? I doubt it for two" 
Reaſons, Firſt, daily Experience teaches us, that” 
Iſſues are rarely ſerviceable in Adults. The Spariards; 


who generally have them, are not leſs ſubject tha 


ourſelves to all Manner of Diſeaſes. Secondly, Na- 


ture had a favourable: Opportunity to preſerve a2 
Drain, by the Inciſion I had made on the Leg; and 


would have done it in Deſpite of us, as it ſometimes 

happens, and the Abſceſs would never have heated; 

if the vitiated Humour of the Blood had continued” 
to 


to flow into this Part, as it had done at firſt: 


the ſudden and expeditious Cure, proves that ibis | 


was not the Caſe ; from whence I conclude, that an 
Iflue would have been altogether uſeleſs. 


. eee 


Ovzxny, XXXVI. 


®D; 


of 4 wat Impoſtumation under the Moſcutus | 


Wb © * 


Serials major. 


N the Month of Seprember, 2 1723, my Coach: | 
man, who was about twenty-five Years of Age, 


and of a tolerable Habit of Body, was ſuddenly 
ſeized with a very acute Diſorder. The Day it be- 


gan, he performed his Morning's Work according 


to.Cuſtom, without any Complaint z and as he was 
going to Dinner, was attacked with a violent Pain 


7 


in his Head. He roſe from Table without eating, 


and went to take a Walk. I bled him copioufly 
and ordered him to continue in the ſame Regimen 
he had began. 


In the Night he felt an acute Pain under the right 
Armpit, tho' nothing appeared externally. In the 


Morning I found his Blood of a vivid Colour, with- 


out much Serum; and his Fever, with the Pain in 


his Head, very much augmented, and therefore or- 
dered him to bleed a ſecond Time. He was bled 
a third Time at Noon, and a fourth in the Evening, 


finding the Fever and Pain in his Head the ſame z 


but his Blood was not fo very florid the laſt Time, 


and formed -a fizy Subſtanee in the Porringer. He 


had Plenty of Clyſters adminiſtered, with Decocti- 


ons ſuitable to the Occaſion; and I preſcribed him 


the 


7 
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the Juice of Borrage, Bugloſe, Charville, and Dan- 
zilyon, a Glaſs of it to be taken every third Hour. 
The third Day in the Morning, the Fever ſtill in- 
creaſed, and the Pain under his Armpit. Upon 
Examination, I found a little Hardneſs in the 
Glands, but no Redneſs upon the Skin: Then I 
I preſcribed emollient Cataplaſms to be often renew- 
ed, and ordered him to be bled a fifth Time. Ia the 
Evening, the Fever flying to his Head, threw the Pa- 
tient in a Sort of Delirium, which obliged me to 
bleed him on the Foot. This Bleeding relieyed his 
Head, but the Pain under his Armpit extended it- 
ſelf to the lateral Part of the Ther:x on the ſame 
Side, and a little Swelling .appeared upon that Side 
on the fifth Day. I found the Skin of a reddiſh 
Colour, and when I preſſed upon the Tumour with 
my Finger, the Impreſſion remained; then I apph- 
ed ſuppurating Cataplaſms to promote the Matu- 
ration. 

During the firſt eight Days, there was fio At: 


teration, "Either in the Diſtemper, or the Tumour 


and I could not perceive the leaft Fluctuation, not- 
withſtanding the Arm. Leg, and the Foot on that 
Side became #dematous; a Symptom that continued 
till the Pus was formed and evacuated. 

The Fever was every Day intercepted by Shiver- 
ings, and at length, on the eighth, I thought I felt 
a deep Fluctuation in the Tumour ; but in the Even- 
ing this glimmering Hope vanifhed, and the Tu- 
mour was half diminiſhed. Ar this Time the Fe- 
ver raged more violently, and became ſtronger than 
before; a Difficulty in Breathing with an exceſſive 
Cough ſupervened, which obliced me to bleed him 
again copiouſly on the Arm, by which Means the 
Dyſpnes was ſomewhat abated. 

he Diſorder in his Head returned the niath, 
which being relieved by à Eleeding on the Foot, I 
gave him an Emetick on the tenth. This procured 
a large Evacuation, without ſtopping the Courle of 

the 
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the Fever or the Cough. Now I thought it Time 
to ſtimulate the Motion of the Blood, that Nature 
might make an Effort, and throw the Humour ex- 
ternally, which had been abſorbed in the Circulation 
from whence I apprehended a Depoſition of the 
ſame Humour might be made upon one of the 
Viſcera. To this End I gave him a Glaſs of gene- 


' rous Wine, with a Drachm of Theriacha, and twen- 


ty four Grains of Pulv. e Cbel. fimp. which produced 
a plentiful Sweat, and relieved the Patient. The 
next Day, being the 11th of his Diſtemper, I found 
the Tumour more round and painful: I waited, in 
Hopes that it would advance; but it continued four 
Days in the ſame Condition. The Fever at this Time 
became regular, and declared itfelf a double Tertian, 
exaſperated every Day at the fame Hour with a 
Shivering ; and the Pain in his Side increaſing in a 
few Days, I found a deep Fluctuation in the Tu- 
mour, through the Qdema that had fubfiſted during 
the whole Courſe of the Diſtemper. 

Now I thought it improper to defer opening the 
Tumour any longer, and defired Mr. Petit to ſee 


the Patient; who, upon examining the Tumour, 


tho” the Fluctuation was not very diſtin, was of my 
Opinion, upon reflecting that the purulent Sanies 
infiltrating the Tumour, required our Attention as 
much as the Pus collected, if there was any con- 
tained in it; and that every Velicle of the Panni- 
cula Adipoſa, and of the Cellular Texture uniting 
in thoſe Parts, were ſo many Abſceſſes to be emp- 
tied. 

The Dreſſing being prepared, I defired an Aſſif- 
tant Surgeon to preſs with both his Hands, one on 
the interior Side of the Thorax upon the Pectoral 
Muſcle, and the other upon the poſterior Part, in 
order to confine the Pus to a fixed Point, Then 1 
made myſelf certain of the Space the Matter might 
take up, which was nearly from the fifth of the true 
Ribs, reckoning from above, to the fourth of the 

falſe, 
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falſe. I made an Inciſion with a ſtrait Biſtoury 
through the Skin and Membrane Adipoſa, according 
to the Rectitude of the Fibres, beginning four Fin- 
gers Breadth below the Armpit, a little poſteriorly, 
and finiſhing fix Fingers Breadth below. Nothing 
but a large Quantity of purulent Serum was dn- 
charged by this Aperture, with which the Parts 
were infiltrated, and proceeded from them like 


Water from a Sponge that is preſſed. When I had 
made this Inciſion, I found that I had reached to 


the thick Part of the Dor/alis Major, a little below, 
and on one Side of the inferior Angle of the Scapula. 


I divided this muſcular Part with my Biſtoury, fi- 
niſhing the Inciſion towards the poſterior Inſertion 


of the Serratus Major. Js © | 
By this Means I diſcovered a Vacuum upon the in- 
tercoſtal Muſcles, from whence about a Spoonful of 


ſerous Matter was diſcharged, and then dreſſed the 
Wound according to Art. 


Between the firſt and ſecond Dreſſing, the Com- 
preſſes were inundated with ſuch a Profuſion of Se- 
rum, that it wetted the Bed; and thus it continued 
during the four firſt Dreſſings. The Circumference 
of the Wound being now diſgorged, the third Day 
after this Operation, I diſcovered a Sinus at the in- 
ferior Part of the Wound, a little poſteriorly, which 
] opened. . 

On the fifth, at Two o'Clock in the Morning, 
the Patient was ſeized with ſo violent a Cough, that 
I was called at Four, with News, that my Coach- 


man was dying. I went to ſee him, and it was 


with Difficulty that he was capable of telling me, 
chat his only Complaint was a continual Inclination 
to cough. Reflecting a Moment upon the Cauſe of 
this Cough, I preſumed to think that the Pus form- 


ed under the Dorſalis Major, having occaſioned ſo 


large an Infiltration above that Muſcle, notwith- 
ſtanding its Thickneſs, that the like Infiltration 
might happen through the intercoſtal Muſcles, be- 
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tween them and the Pleura, and by Proximity to 
the Lungs, which perhaps were adherent. 


was in Suſpence whether | I ſhould bleed or 
purge the Patient: As the firſt might prevent a 
Rupture of the Veſſels that might poſſibly happen 


by the Violence of coughing; ſo the latter, by oc- 
caſioning a Revolution, might evacuate a Part of 


that Seroſity wherewith the Parts were infiltrated, 
and which Nature wanted to diſcharge: I made 
Choice of the latter, and ordered the Patient to 
take three Doſes of a purging Portion every other 
Hour, compoſed: of Manna, Caſſia, and vegetal 


Salt. The Cough abated after the firſt Evacua- 


tion, and diminiſhed gradually with ſuch Succeſs, 
that at Four o'Clock in the Afternoon it intirely 
ceaſed. | . 

Then the Fever conſiderably decreaſed, and the 
Wound furniſhing a laudable Pus, it proceeded 
happily till he was perfectly recovered, which was 
in about ſix Weeks Time. A flight Swelling 1e- 
mained upon. the Legs; but this Accident was 
ſoon calmed by the Adminiſtration of a few Purges. 


R800 RK. 


We ought to make a proper Diſtinction between 
an (Zdema and an wdematous Phlegmon. An A de- 
ma is not attended with Pain, netther is it uſually 
accompanied with a Fever: But an odcmatons 
Phlegmon is always painful, and attended with a 
Fever. 

In critical Abſceſſes, you muſt diſcharge the Ps 
as ſoon as you perceive the leaſt Collection; for 
Want thereof a Reflux is always to be feared, as 


it happened 1n this Patient's Caſe, on the eighth 
Day. 


In an ædematous Phlegmon, the Fluid infiltrating 
the Parts requires our Attention, as much as the Pus 


col- 
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5 collected; it ought to be evacuated by an Opera- 
tion; and, ſuppoſe even that there is no Collection, 
the Operation becomes no leſs neceſſary; becauſe 


each Veſicle ought to be looked upon as an Abſceſs, 
1 | that requires to be opened. | * | 


* 


All the Veſicles indeed containing Pus, ate not 


f 7% opened by the Inciſion made; but are not leſs emp- 
þ tied, by Reaſon of their Communication one with 
A the other, 
0 | | 
T | | _ 
1 FF 
— | 
55 
y OBserv., XXXVII. 
« Of a Wound in the Thorax, attended with an Em- 
5 pyſema, _ 
18 T 1s well known, that an Enpyſema is a flatulent 
8. | Tumour, formed by an Inflation of the Veſi- 
cles of the Pannicula Adipoſa, that are filled with 
Air. This Accident is common to Wounds in the 
Thorax, when they penetrate into the Cavity, and 
the external Aperture is ſmall or oblique it has 
þ | appeared alſo in ſome Wounds that were judged: 
bn not o penetrate, This is an Accident that requires 
* | a ſpeedy Remedy to prevent its Courſe, if poſſible, 
os for Want whereof the Inflation will ſpread oyer the 
a whole Body. TOS 0097 OV ET 
On the 8th of June, 1929, a Maſon, twenty 
4s | Years of Age, was brought to La Charite, who had 
wr | fallen from a Scaffold fifty Feet high. 1 found a 
* 1 Fracture on the inferior Part of the left Thigh, and 
th a Wound upon the Thorax. I began by reducing 
the Fracture, to which I applied a ſuitable Ban- 
2 dage. Then I examined the Wound, which was 
us towards the ſixth of the true Ribs, two Fingers 
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Breadth beneath the right Breaft ; but the Patient 
could not inform me with what Inſtrument it was 
made, altho' it was large enough to admit of my 
Finger. I thruſt a Probe into the Wound, and 
found a Sinus that extended upwards, about four 
Fingers Breadth from the Orifice of the Wound, 
and paſſed under the Pectoral Muſcle, More- 


over, there was an Empyſema an Inch in Thick- 


neſs, which covered all the Fore-Part of the Cheſt. 

By the acute Pain the Patient felt at the Bottom 
of the Wound, by the Difficulty in Reſpiration, 
and the Empyſema, I was convinced that the Inter- 
coſtal Muſcles and the Pleura had ſuffered. So far 


from thinking to dilate the Wound already, I en- 


deavoured to contract the Parts, to prevent the Em- 
2y/ſema from ſpreading, and therefore dreſſed it only 
with a Linimentum Arcæi; and to prevent the Increaſe 
of the Empy/ema, I applied a Compreſs of the Big- 
neſs of a Crown dipped in Brandy, upon that Part 
of the Skin where the Intercoſtal Muſcles were 
pierced; this was ſuſtained by other Compreſſes, 
and à proper Bandage. Farther, to prevent the 
Inflammation. I ordered the Patient to be bled four 
Times in ſixteen Hours. 159 

The Compreſſion I had made with this frmall 
Compreſs anſwered my Intention, finding the Em- 
Mſema entirely diſſipated the next Day; | Grating [ 
did not yet remove the contentive Compreſs. 

The Patient was ' bled twice more, on account of 

a Spitting of Blood that ſupervened, attended with a 
Fever, which was likewiſe repeated the third and 
fourth Days. * 7 

I T imagined, that by this Time the Aperture in 
the Thorax might be cloſed, and that it was now 
proper to dilate the external Wound; which was 
done accordingly. The Symptoms ſoon ceaſed af- 
ter this Operation, and the Digeſtion was copious 
and laudable. g:fs- | 


m SURG BHR T. 
I don't mention the Regimen of life preſcribed, 
which was very ſevere, nor the Pectoral Ptiſans pro- 
perly adminiſtered ; the Wound becoming a ſimple 
one, was healed in a Month's Time, and the Patient 
remained in the Hoſpital only till he recovered of 
the Fracture in his Thigh. 
We may remark in this Obſervation, what we 
may ſee in others; which is, the Advantage we reap 
from early Bleedings, to prevent the Progreſs of the 


Inflammation. 
E e e b b b K 
OBS ERV. XXXVIII. 


Of a Wound in the Thorax by a Sword. 


N deep Wounds, the Accident moſt to be feared 
after the Hemorrhage, is an Inflammation. It 
is contrary to the firſt Intention, which is the Re- 
union of the Parts; it occaſions Suppurations and 
Abſceſſes; and laſtly, often extends to the neigh- 
bouring Parts, becoming the Source of infinite Diſ- 
orders: Moreover, we may venture to affirm, that 
no Wound is incurable, when unattended either by 
an Hemorrhage, or an Inflammation. BR” 
The moſt certain Method of preventing Inflamma- 
tions, and to check their Progreſs, is by copious 
Bleedings, often repeated; but always in Propor- 
tion to the Strength of the Patient, to the Violence 
of the Symptoms, and to the Nature of the Parts 
affected, which are more or leſs liable to be inflamed. 
I ſhall give you an Inſtance of this in the ſubſequent 
Obſervation, | OO Gti 
e K 4 On 
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On the 27th of April, 1728, a Traveller was 
brought to La Charite in the Evening, who, a few 


Hours before, had received a Thruſt with a Sword 
on the left Side of the Thorax, two Fingers Breadth 
below the Nipple. I introduced a Probe, which 
entered obliquely through the Intercoſtal Muſcles, 
between the third and fourth of the true Ribs, near 
the Sternum, and {topped below in the Mediaſtinum. 
This was all I could diſcover with my Probe, and 
there was no Empyſema. | 

The Patient had been once bled before he was 
brought to the Hoſpital, and I ordered him to be 
bled twice more in the Night, The next Day he 
was ſeized with a Fever, and Difficulty of Breathing, 
attended with a Lethargy, violent Head-ach, and 
an univerſal] Weakneſs of the whole Body. I order- 
ed the Wound to be plainly dreſſed with the Green 
Balſam, not finding a proper Place to make a Dila- 
tation to be of any Advantage. The Patient was 
twice bled the next Day, and a ſtrict Regimen and Di- 
et preſcribed him. | 
_ Notwithſtanding this, the Symptoms ſtill ſubſift- 
ed; and tho' the Patient was bled again the third, 
fourth, fifth, ſixth, ſeventh, and eighth Days, being 


of a plethorick Habit of Body, the Symptoms did 
not abate ; the Difficulty of Breathing was conſide- 
Table, which might give Reaſon to ſuſpect a Collec- 


tion of Pus in the Thorax; but the Inflammation was 
ſufficient to produce all theſe Symptoms; moreover 
the Difficulty in. Breathing was equal, let the 


Patient place himſelf in what Attitude he pleaſed, 


lying as eaſy on one Side as the other; and com- 


plained only of a Weight upon the Sternum, as the 


Cauſe of the Oppreſſion. c 
On the eighth Day, at Night, the Patient bled at 


the Noſe, which induced me, fearing a Delirium, to 
bleed him on the Foot: This bleeding ſeemed to 


be of little Service, making no Alteration in the 
Symptoms: The next Morning, in Conſultation 
| with 
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with the Phyſician of the Heſpital, I propoſed a ſe- 
cond, to which he conſented. The Symptoms ſtill 
lubſiſting, and even ſenſibly encreaſing, we pre- 
ſcribed a third, and a fourth; after this laſt bleed» 
ing, the. Symptoms began a little to abate, and the 
next Day the Patient was infinitely better, and per- 
fectly recovered the 15th Day. The external Wound 
was of ſo little Conſequence, n it wanted only to 
be cicatrized. 


To what can we attribute all the ſupervening 
Symptoms, unleſs it be to an Inflammation- of the 
Pleura and Mediaſtinum? Since the Oppreſſion and 
Fever cauſed the firſt, was not this ſufficient to oc- 
caſion all the reſt, eſpecially conſidering the ple- 
thorick Habit of the Patient at the Time he was 
wounded ? 

Can there be any Remedy more. efficacious 1 
expeditious, than frequent Bleedings in the Be- 
ginning? By theſe Means, both the general Pletho- 
ry of the whole Body, and that peculiar to the Part 
affected, are diminiſhed ; by this Means the Parts 
are no more diſtended by too great a Weight 
of Fluids, and therefore recover their natural Elaſ— 
ticity; which Elaſticity accelerates the Circulation 
through thoſe Parts where it was checked before, 


and is even capable of removing N. bght Ob- 


ſtructions. 8 
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| Onstrv, XXXIX. 


Of a Wound in the Thorax by a Knife, 


HIS Obſervation proves, among many others, 

the Neceſſity of bleeding where an Inflamma- 

tion is to be feared, as well as in thoſe where it al- 
ready appears. 

On the 12th of Auguſt 1728, a Soldier of the 
Guards was brought to the Hoſpital about Six in 
the Evening, who had received a Wound by a 
Knife on the left Side of the Thorax, between the 
third and fourth of the falſe Ribs, reckoning from 
below upwards. 

I found a Difficulty, at firſt, of introducing my 
Probe, and diſcovering the Direction of the Wound; 
but at length I found the Paſſage: The Knife paſſed 
obliquely downward, tending towards the poſterior 
Parts, and my Probe entering between the Ribs, 

etrated a Finger's Breadth beyond them. The 
Patient had been twice bled. before he was ſent to 
the - Hoſpital ; though I was thoroughly perſuaded, 
that the Wound pierced into the Cavity. Altho' 
there was no Empy/ema, I endeavoured to prevent 
that Accident, by dilating the external Orifice, from 
whence nothing but a little Blood was ditcharged. 
The Patient felt a very acute Pain at the Circum- 
ference of the Wound, and breathed with ſome 
Difficulty ; for which Reaſon 1 ordered him to be 
thrice bled before Morning, and then he ſeemed to 
be relieved. 

dreſ- 
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I dreſſed him the ſecond Time with the common 
Digeſtive, and he paſſed that Morning tolerably ea- 
ſy, but was very much oppreſſed in the Afternoon; 
upon which Account I ordered him to be bled a 
fixth Time; and the Symptoms increaſing, he was 
bled a ſeventh. The Difficulty in Reſpiration was 
ſo very conſiderable, beſides an acute Pain he felt 
at the Extremity of the falſe Ribs, near the Diaphrag- 


1a, that he could hardly remain in the ſame Situation 


a Quarter of an Hour. — 

The Bleedings were repeated Day and Night, till 
he had been bled ſixteen Times, and the Wound 
was dry during the whole Time. The Inflammas-. 
tion, ' the being confined to a particular Part the 
firſt Day, became general afterwards, extending it- 
ſelf over the whole Cheſt, and even the Regio Epi- 
gaſtrica, with a fixed Pain towards the Cartilago Ai. 
phoides. He was, attacked beſides with a violent 
Cough, or rather a continual Inclination to cough, 
which was prevented by the Pain. The little he ex- 
pectorated was thick, and of a yellow Colour. 

As ſoon as the Pain began in the Epigaſtrict Re- 
gion, I made uſe of emollient Fomentations, which 
were frequently applied to the Parts affected. All 
the Symptoms ſubſiſted till the ſeventeenth Day 
from the Wound; but at length the Inflammation 
diminiſhed, together with thoſe Symptoms it pro- 
duced, and the Wound came to a good Digeſtion. 
I added a little green Balſam to the Digeſtive, 
which being more liquid, ſpread itſelf to the Bot- 
tom of the Wound, The twentieth the Patient 
was attacked with a dry Cough, which was mo- 
derated in leſs than two Days, by the Uſe of Sper- 
ma Ceti ;, and the twenty-ſixth he began to riſe out 
of his Bed, and was perfectly recovered on the 3d 
of Oflober. P. 
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Of an Aneuriſma in the Trunk of the Aorta. 
| 4 a 


T the End of June, 1726, Mr, Verdier, an 
eminent Surgeon, and Royal Demonſtrator 
in Anatomy, propoſed I ſhould attend him at the 


Opening a Body. And, as I believe that we ought 


to neglect nothing in a Profeſſion ſo uſeful to 
Mankind, and that we may reap ſome Inſtruction 
from the moſt minute Cale, 1 accepted of his Pro- 
poſition. 

A Diſtiller died in the Evening before of a mon- 
ſtrous Aneuriſma, that manifeſted itſelf above the 
Slernum, under the Trachea Arteria; which was the 
Subject of our preſent Enquiry. During the Time 
that we waited for many more, who were to to be 
preſent at this Operation, we had a Relation of the 
Hiſtory of his Diſtemper, which was recited in the 
Manner following, | 

In the Year 1722, the Deceaſed ſtruggling with 
a Woman, and making an Effort to rajie her from 
the Ground, he inſtantly telt an acute Pain, at the 
Articulation of the Clavicula with the Sernum. He 
immediately ceaſed toying with her, and the Pain 
ſome what abated ; it was gentle for a Week, but 
afterwards increaſed ; he was bled, which relieved 
him, tho? the Pain did not entirely ceaſe ; and this 


alternate Pain made him look upon his Cale as 


rheumarick, © 


_ 


Ten Weeks after he perceived a ſmall Tumour 
_ above the Sternu n, between the two Extremties of 
the Claviculz ; he ſhewed this Tumour to an Em- 


pirick, 


* 
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-pirick, who immediately declared it to be a Vene- 
real Symptom. You will not be aſtoniſhed at this 
Determination, when I inform you that he fold a 
Ptiſan for the Cure of this Diſtemper : Upon the 
very Term Venereal, the Empirick loſt his Patient's 
good Opinion ; who perceiving only a flight Pam, 
took his Diverſion ſeveral Months after. The Tu- 
mour and the Pain always perplexing him a little, he 
uſed ſeveral Remedies, of which they could give us 
no Account; it was not a regular Courſe of Medi- 
cines, but all ſuch as different People pleaſed to pre- 
ſcribe, when he, in his own Judgment, thought them 
uſeful in his Diſtemper. 1 
During this Time, the Pain extended to both 
Shoulders, and the Patient became ſubject to fre- 
quent Suffocations. The Tumeur appeared as large 
as an Apple; ſometimes larger, at other Times 
ſmaller,” in Proportion to his Agitation: In ſome 
Kind of Paſſions it conſiderably inertaſed, and the 
Suffocations immediately followed. He could not 
lie upon the Left Side without Danger of being 
ftrangled, and feeling a violent Pain in that Part 
where he perceived it upon the Effort; for which 
Reaſon he choſe to fit, rather than to be in any o- 
„ ee 3 88 
As the Surgeon he conſtantly employed propoſed 
to relieve him only by bleeding, he conſulted ſe- 
veral Empiricks; one of whom, more impudent 
than the reſt, gained his Fſteem by promiſing him a 
Cure. This Term, I promiſe to cure you, is a pe- 
remptory Reaſon to the Vulgar, and with the Patient 
{.ands inſtead of Skill and Capacity. 5 
The Empirick made a Cataplaſm, compoſed of 
the ſtrongeſt Aſtringents, which he not only appli 
ed to the Tumour, but covered the whole Cheſt 
with it. This Catap atm was often renewed for 
the Space of a Fortnight; at the End of which 
1ime, the Tumour was oblerved' to be increaſed a- 
bove one-third, It ſeemed to extend over the Ster- 


num, 
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num, between the two Breaſts; and the Claviculæ 


ſtarting under the Skin, in the Shape of a Fork, 
ſeemed to be ſeparated from the Sternum. Upon 


this the Patient applied to ſeveral expert Surgeons, 
who only compaſſionated him, that he was afflicted 
with a Diſtemper which it was impoſſible to relieve. 
They adviſed him notwithſtanding to bleed fre- 
quently, to prevent the Suffocations as much as 


Poſſible, and to retard the Augmentation of the 


Tumour. | 

The Empirick continued his Viſits, and percetv- 
ing the Inefficacy of his Cataplaſms, omitted the 
Application of them, and ſubſtituted in their Stead 
a Plate of Lead, ten Inches in Length, and eight 


in Breadth, rubbed over with Quickſilver: The 
Weight of the Plate not being ſufficient, it was to 


be ſupplied by Compreſſion, and two People were 
employed to preſs it down by Force, with a Ban- 


dage in Form of the Figure Eight, paſſing it un- 


der the Armpits, and over the Shoulders, to be faſ- 


tened with a Buckle behind. The Tumour con- 
tinued, however, to increaſe; and not being capa- 


ble of extending outwardly, by Reaſon of the 
Plate of Lead, it inwardly inlarged, and compreſ- 
ſed the internal Parts to ſuch a Degree, that the Pa- 
tient could hardly ſwallow even a little Water. 
Hence we may eaſily judge of the Preſſure upon the 


Trachea Arteria, and of the Reaſon of his Suffoca- 


tions. He felt frequent Throbbings or Shootings 
in the Tumour, and the Skin that covered it became 
ædematous. In ſhort, he died four Years from the 


Beginning of his Diſtemper. 


Mr. Verdier, a celebrated Anatomiſt, was deſired 
to take the Scalpel, and open the Body. When the 
Cutis was carefully raiſed, we diſcovered the Muſcles 
Sterno-Maſtcideus, Bronchick,, and Sterno-Hyoideus, 
which were much larger than ordinary, but conſide- 


rably extenuated. 


When 
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When the Muſcles were cut off, Part of the A 
neuriſmatick Tumour appeared. Then he raiſed the 
Sternum and took the Heart with its Veſſels out of 
the Thorax, with both Clavicule, whoſe Extremities 
next the Sternum were engaged in the Anturiſma, 
The right was entire, but the left was broke in the 
Middle; that is to ſay, the Extremity which ad- 
hered to the Aneuriſma was ſeparated from that ar- 
ticulated with the Acromion. Then we had a full 
View of the Extent of the Tumour, ſuch as I 
have deſcribed it, and which Mr. Yerdier till pre- 
ſerves. 

The Aorta, where it proceeds from the leſt Van. 
tricle of the Heart, begins to be - Aneuri/mel, and 
enlarges gradually to the Middle of the Bag, where 
it is near four Inches and an Half Diameter; then it 
gradually decreaſes, till taking the Name of Aeris 
geſcendens, it reſumes its natural Magnitude ; the 
Curvation of the Tumour ſeems even to be length- 
ened in Proportion as it enlarges, being ſeven: In- 
ches in Length. In the whole Dilatation of the 
Bag, the Aorta was at leaſt three Times its natural 
Thickness, and the Middle of the Dilatation of the 
Bag was raiſed as high as the ſuperior Part of the 
SIeraum. 

The Midſt of the dilated Bag forms a Kind of 
Pocket, which 1s annexed to it, and contains a 
Quart of Liquor. This Pocket is abour five or ſix 
Inches Diameter, and nine or ten in Circumference; 
and as the Baſis is only five, it forms two Aneuri /. 
ma's, one grafted upon the other. The Texture of 
it is not fo thick as the Aima. This Pocket form- 
ed the Tumour, which appearing, and preſſing un- 
derneath the Sternum, occaſioned the Atrophy of the 
Muſcles before- mentioned, and fell down upon the 
anterior Part of the Sernum, between the Breaſts, 
where they compreſſed it with a Plate of Lead, I 
ſpoke of before. 

The Circumference of the internal, Part of the 
Bag was lined with a mucous fizy Matter, reſem- 


bling 
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Bling ſuch as appears in Pleuriſies; which ſizy Mat- 
ter was mixed with ſeveral Clods of Blood. 

The internal Part of the Pocket, that was elevat- 
wy in the Middle Bag, was lined alſo with ſeveral 
carnous Fibres, ranged upon each other, of a red 
Colour, and tolerably hard; and in the Middle of it 
were ſome Clods of Blood. 

The Extremities of the C/ovicule were lodged in 
this Pocket. I have obſerved before, that the left 
is fractured in the Middle out of the Pocket. The 
Extremity that was incloſed in it is carious, and ſe- 
paraied | into two Pieces by the Caries, That Por- 
tion of the Claviculæ enters into the Pocket, near 
the Part where it adheres to the Aorta. The right 
Clavicule pere:rates it three Fingers Breadth higher. 
A third of this Claviculez is lodged in the Pocket; 
and this incloſed Portion of it is carious, like the 
teft, and corroded by the Caries, as though the Half 
of its Thickneſs had been taken off. 

The right and left Carotide Arteries, and the left 
$zbclavian, each of their natural Dimenſions, pro- 
ceeded poſteriorly from the dilated Bag, at the Place 
where | it opens into the Pocket. 

From this Obſervation, which is more curious 
gk improving, we may, notwithſtanding, - deduce 
many uſeful [ofererices. Firſt, A Surgeon may 
make a certain Prognoſtick of Death in a parallel 
Caſe; and this Prognoſlick i is uſeful to the Patient, 
as it apprizes him to conſider of his ſpiritual and 
temporal Affairs. 

Sccondly, We are convinced by it of the Uſe— 
leſſneſs and Inefficacy of ſtrong Compreſſions in 
large Aneus iſins, that are partly internal: And this 
Compreſſion, tho* imperfect, is always injurious to 
the Parts beneath; it harraſſes the Patient, and of- 
ten haitens his Death, by promoting an accidental 
Opening of the Tumour, which has ſometimes 
happencd. 


Thid- 
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Thirdly, It is eaſy to conelude, that nothing but 
frequent Bleedings can relieve the Patient, and pre- 
vent the ſudden Augmentation of the Tumour, by 
leſſening the Quantity of Blood in general. | 


SE 5858989390 9998999 
Osserv. XLI. 


OF an Abſceſs under the Armpit. 


IHE Application of expulſive Compreſſes, 
being a reaſonable Practice among Surgeons, 
whether it be to prevent Inciſions, or whether in 
ſuch Caſes where they cannot be made, or fuffi- 
ciently extended, it will not be uſeleſs to determine 
in what Manner, and at what Time they ought 
to be applied, ſince it has been omitted by Au- 
thors. Therefore, although the Obſervation I am 

ing to relate is nothing extraordinary, I ſhall, 

owever, make a Chapter upon this Subject, for the 
Sake of young Surgeons, in order to inſtruct them 
in two eſſential Circumſtances, relating to this Ap- 
plication, : | 

The twenty-fourth of May, 1728, a Man was 
ſent to La Charite, who had a conſiderable Phleg- 
mon under his Right Arm, extending to all the Fat 
under the Pectoral Muſcle. | 

I preſcribed emolient and maturating Cata- 
plaſms, becauſe the Tumour ſeemed - difpofed to 
iuppurate. Theſe were continued to the third of 
Fune, and then the Pas being formed, I opened it 
with a Lancet from the Bottom upwards, not. 4 
rectly under the Armpit bur anteriorly, the Pus Re- 
| L ” 
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ing more plainly felt in this Place than in any o- 
ther, and the Skin conſiderably thinner. The In- 
tervention of the Pectoral Muſcle, which I muſt 
have divided in two, prevented me from extending 
the Inciſion very far, tho the Pus came at a Diſ- 
tance from above. At length, to make a little 
more Room, and that I might dreſs the Wound 
commodiouſly, I took off a Part of the Lips with 


my Sciſſars. Then I thruſt my fore Finger into it 


upwards, to examine the Bottom of the Wound, 
and found a Cavity under the Pectoral Muſcle, 
reaching to the Claviculæ, the Hardneſs whereof I 
felt, altho' it was not bare. 

I drefled the Wound for ſeveral Days with com- 
mon Digeſtive, obſerving to introduce a flat Doſſil, 
armed with the ſame, to the Bottom of the Sinus, which 
fortunately being above, the Pus did not ſtagnate; 
and in eight Days I dreſſed it with a Mundificate, 
and then left the Bottom to Nature. 

To aſſiſt her as much as poſſible, I mean, to keep 
the two Sides of the Bottom of the Wound toge- 
ther, I made uſe of an expulſive Compreſs, lon 
and narrow. The firſt Time I applied it, was => 
verſely under the Claviculæ, that is, cloſe to the 
Bone, The next Day I fixed a Compreſs of equal 
Length upon the ſame Place, but ſomewhat broad- 
er; and thus I gradually increaſed its Breadth 
every Day, leaving a free Drain for the Matter. 
The Quantity cf Pus was very extraordinary, on 
Account of the Fat which had ſuffered, and was 
ſuppurated. By Means of this Contrivance, the Si- 
nus ſeemed to be healed on the thirteenth Day, and 


then the Wound ſoon cicatrized by being dreſſed 
methodically, as Lek 


N K. 8. 
If a Wound is attended with a Sinus, and you 


they 


— 
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they are not only inſignificant, but even the contra- 
ry. The Fleſh ought firſt to ſuppurate, and be 
well mundified, before it can unite. 

If the Bottom of the Sinus is mundified, and you 
apply an expulſive Compreſs immediately, that co- 
vers the whole Extent of the Sinus you endeavour 
to reunite; it may ſo happen, that it ſhall preſs leſs 
upon the Vacuum, than upon the other Parts, and, 
in this Caſe, will contradict the Intention of the Re- 
union; therefore the Bottom ought to be compreſ- 
ſed only by Degrees. | 

Care ought to be taken in applying the Bandage, 
not only to obſerve that the expulſive Compreſs is 
ſecured in its Place, but to avoid making a ſtrong 

Compreſſion below the Cavity, which may reſtrain 
the Evacuation of the Pus; and to ſecure it more 
firmly in the proper Place, it is abſolutely neceſſary 
to fix it with an agglutinative Plaiſter, 
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OF THE 


SUPERIOR EXTREMITIES. 


OBsERy. XLII. 
Of a Cancerous Tumour upon the Skoulder, 


2298 HEN Schirrous Tumours become 
| painful, they are characteriſed with 
W 3 


the Denomination of Cancers, and re- 
quire to be treated in the ſame Man- 


N ner, in whatfoever Part of the Body 
they happen. 


In the Year 1714, a Gentleman feeling a flight 
Pain upon the Point of his Shoulder, and reaching 
his Hand to it, perceived a ſmall Tumour of the 
Bigneſs of a Pea, which increaſed in a Fortnight, 
and became exceeding painful. 

I being required to attend him, upon Examina- 
tion of the Tumour, found it of the Magnitude 
mentioned before, elevated about the ſixth Part of 
an Inch above the Skin. It was of a purple Co- 


lour, 
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our, which extended the fourth of an Inch beyond 
the Circumference of the Tumour. 
When 1 had bled the Patient, I refolved to ex- 
tirpate it. I thoaked it with an Errhine, and di- 
vided the Skin with a Biſtoury, about a Quarter of 
an Inch from the Redneſs, in one Part of the Cir- 
cumference; then raiſing the Tumour, 1 ſeparated 
it, cutting into the Paunicula Adipoſa, which was 
very thick, the Patient being fat, and then finiſhed 
the Extirpation. He ſuffered mo more Pain, and 
by dreſſing it like a ſimple Wound, it was entirely 
healed in three Woeks. 


ruh dd ers 


Ozsexv, XIIII. 


Of a Caries attended with an Exoſtoſis upon the ſu- 
perior Part of the Hlumerus with an Amputation 
of the Arm in the Articulation, 


Met with this Obſervation, among many others 

my Father had prelerved, "wiedh he explains in 
the following Terms. 

The Gentleman's Diſtemper I am about to men- 
tion began on the ſuperior Part of the Arm un- 
der the Muſculus Deltcides ; the Pain had been al- 
ways moderate, but the Cauſe © unknown. The 
Tumour growing very conſiderable, the Deltoid 
was elevated by it, and much tumified, without the 
leaſt Alteration in the Colour of the Skin. We 
imagined this to proceed from a thick Zympha, 
gradually coagulated ; beſides we had fome ſlender 
- Suſpicions of an Ancuriſma. As the Tumour was 


exceeding hard, emollient Cataplaſms were pre- 
. 3 {crib 2d, 
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ſeribed, till he had the Opportunity of bathing in 
warm Water. 37 

In the Interval, we perceived a ſlender Softneſs 
in the anterior Part of the Arm, near the Armpit, 
and another on the poſterior Part, which occaſion- 
ed us to change our Opinion. A Train of Lapis 
Infernalis was placed upon theſe two Parts; and 
the Eſchar being divided, nothing iſſued from it 
but Blood, proceeding from a ſmall Artery, which 
had been opened under the Deltoides, by a Splinter 
of Bone that had pricked it. Having introduced 
my Finger into the Orifice, I found no other Fluid; 
but diſcovered the Humerus bare from ſix Inches 
below the Head of it; moreover, it was carious, 
and exhoſtoſated, from the middle Part. to the 
Neck, ſo that the Tumour of the Deltoides proceed- 
ed from hence. | 

After an Examination of the Diſtemper made 
by Meſſieurs Mareſchal, Surgeon in ordinary to his 
Majeſty, Arnaud, Aubert, Petit, and mylelf, we 
dreſſed the Patient, and, in a private Conſulta- 
tion, agreed that there was no other Method of 
curing him, and ſaving his Life, but the Amputa- 
tion of the Arm; which could not be advantage- 
ouſly performed, unleſs it was taken off in the Ar- 
ticulation. | ; 

Both the Family and the Patient having conſent- 
ed to this Propoſition, the Operation was deferred 
to the next Day. Then we had a ſecond Conſulta- 
tion with other Gentlemen of the Faculty, viz. 
Meſſrs. De la Peyronie, Lardy, Merry, Guerin, and 
Ruſel, who were all of the ſame Opinion. 

When we had agreed upon the Manner in which 
the Operation was to be performed, Mr. Arnaud 
held the Arm, and Mr. Petit the Body. 

I began by paſſing a ſtrait Needle, threaded with 
a ſtrong Thread, well waxed, paſſing the Point of 
it cloſe to the Bone, from the anterior Part of the 


Arm to the poſterior, as near the Armpit as poſſi- 


ble; 
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ble; with which Ligature I embraced the Veſſele, 
all the Fleſh, and the Skin that covers it. I placed 
a ſmall Compreſs under the Knot, and tied it as 
faſt as I could, I judged by the Pulſe that the Veſ- 
ſels were ſecured; then with a ſtrait Knife I cut the 
Skin, with the Muſculus Deltordes, tranſverſely, to 
the very Articulation, from whence I took off all 
the Ligaments ſurrounding it, 

The Articulation being diſcovered as much as I 
poſſibly could, and as much as was neceſſary, Mr, 
Arnaud, who held the Arm, forced the Head of 
the Humerus from its Articulation with the Scapula, 
by preſſing it upwards, which afforded me Room 
to ſlide my Knife between the Bone and the Fleſh; 
I directed it from above downwards, always keep- 
ing the Edge inclining to the Bone, then gradually 
deſcending, I ſeparated all that intervened the 
Edge of my Knife, till I came below that Part 
where I had made a Ligature of the Veſſels: Af- 
terwards I finiſhed the Operation, by cutting 
through the remaining Part of the Fleſh and the- 
Skin, | | 

This being done, as a large Piece of uſeleſs Fleſh 
remained, I made a freſh Ligature with a crooked 
Needle, as high towards the Armpits as I poſſibly 
could, taking in Fleſh enough at the ſame Time; 
and then cut off the ſuperfluous Fleſh below, where 
the firſt was made, which was become uſeleſs 
by the ſecond, 

The Artery at the ſuperior Part of the Arm fur. 
niſhed very little Blood ; and nothing more was' 
_— than dry Lint and aſtringent Powders ta 

op it. | 

T filled the Cavity of the Scapula wuh dry Lint, 
which continued every Dreſſing. No Exfoliation 
followed; the Wound healed with laudable Fleſh 
by Degrees the Ligatures fell off, the Skin was u- 
nited, the Cicatrice formed, and the Patient per- 
fectly recovered in leſs than ten Weeks; and in 

L 4 | ſuch 


ny 
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ſuch a Manner, that it does not exceed the Breadth 


of an Inch. 


OD EZDXEDDDDIDSNGE) 
 Onszry. XLIV. 


Of an Abſceſs in the Capſula ſurrounding the 


Humerus. 


F Wounds remain fiſtulou:, the Fault is not al- 

ways in the Diſtemper. There are indeed many 
Caſes wherein the Structure of the Parts will not 
ſuffer a Surgeon to extend his Inciſions ſufficiently 
to diſcover the Bottom of them. But when this 
can be done without Danger, let us not be terrified 
at the Length of Inciſions that are abſolutely neceſ- 
ſary, provided they are ſuitable to the Strength of 
the Patient. | 

The eighth of December, 1727, a Man was ſent 
to La Charit:, having a Fiſtula that diſcharged a 
large Quan:ity of Serum, in the Middle and ante- 
rior Part of the Arm, at the Inſertion of the M/ 
culus Delioides, This Diſtemper had began fifteen 
Months before, by a Pain extending over the whole 


Shoulder, and, in a few Days, a Tumour, threaten- 


ing an Impoſtumation, was formed at the Inſertion 


of the Delto des. This Tumour burſt without any 


Operation, and the Pus ſeemed originally to ſpring 
from the Fat contained in that Part. A Surgeou 
to whom he communicated his Caſe, had dilated the 
Orifice and dreſſed the Wound for a long Time 
without compleating the Cure. The Fiſtula foon 
contracted, but ſtill continued to diſcharge a little 

Pus ; 
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Pas; and in this Condition the Patient was ſent to 
I probed it, and found a Sinus that paſſed between 
the Perigſtaum and the Deltoides, which Muſcle ſeem- 
ed to he ſwelled, and became painful, 
To alleviate the Pain, and be thoroughly ſatisfied 
of the Nature of the Diſtemper, I preſcribed emol- 
lient Cataplaſms to be often repeated. In a' few 
Days the Patient felt an acute Pain, not only at the 
Circumference of the Sinus, but over the whole 
Shoulder. I probed the Wound again, and was 
fortunate enough to introduce my Prabe to the 
Head of the Humerus. Then I took a firm Reſo- 
lution to open and trace the Diſtemper to its very 
Source. 1 introduced an hollow Probe to the Bot- 
tom, and by the Aſſiſtance of the Furrow in it, 
divided the Muſcle in two, almoſt to the Acromion, 
above the Capſula, embracing the Articulation, 
This being done, I diſcovered a Sinus, that extend- 
ed on the Left-Hand towards the back Part of the 
Shoulder, which I opened, and did the ſame on the 
Side next the Proceſſus Coracoides, where I found 
another Sinus, ſo that the three Inciſions made the 
Figure of the Letter T. I took off the greateſt Part 
of the two Angles, which contained moſt of the 
Muſculus Deltoides, and by theſe Means diſcovered 
the whole Cap/ula, which was laid bare, and looſen- 
ed from the Deltoides that covers it. The Blood 
preventing a thorough Examination, I dreſſed it 
in the common Method, | 
A few Hours after, I ordered the Dreſſing to be 
moiſtened with O“. R/. that the Hardneſs of it 
might not incommode the Patient, and removed 
the firſt Dreſſing the next Day, taking off only 
what did not adhere too faſt. The Patient had no 
Fever, and the Wound began to ſuppurate, At the 
ſecond Dreſſing, the whole being caſily removed, 
I had the Opportunity of examining the Capſula, in 
the Midſt Whereof I perceived a black Spot of the 
| Pig. 
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Bigneſs of my Thumb-Nail. I was ſenſible of the 
Depth of this Eſchar, and propoſed to procure a 
Separation of it as ſoon as poſſible, with a View to 
amputate the Arm in the Articulation, if I found 


the Capſula open, upon the Separation of the 
Eſchar. 


The Wound ſuppurated abundantly, the Pus 
was laudable, and the. Spot diſappearing at the fifth 
Dreſſing, I found the Capſule intire ; but the Pa- 
— 5 had a flight Fever, which ceaſed the ſame 

Y. 1 | 

At this Time I perceived a Sinus at the ſuperior 
and lateral Part of the Wound, which proceeded 
from the Muſculus Superſpinalis, This Sinus cloſed 
in four Days by Means of an expulſive Compreſs 
that preſſed upon the Bottom of it, without which 
it muſt have been opened. The Remainder of 
the Time, the Wound was dreſſed like a ſimple 
Wound. A Fortnight after, the Patient felt an 
acute Pain in his Elbow and Arm. I obſerved, 
that the Weight of the Arm was the Occaſion, 
the Sling to ſupport it relaxing after each Dreſ- 
ſing. This 1 remedied, by ordering the Patient 
to lie on the other Side, with his Arm ſupported 


by a Pillow, and he perfectly recovered in two 
Months. 


KK R X . 


It is very probable, that the Diſeaſe in the Capſu- 
la originally produced the Pains, and a Suppuration 
happening upon it, the Pus had by its Weight ran 
under the Deltoides, and pierced the Skin, firſt af- 
fecting the Fat ſurrounding the Tendon ; for which 
Reaſon J did not term that Tumour formed towards 
the Tendon of the Deltoides, an Abſceſs, looking 
on it as a Collection of Pus flowing from the Capſula. 
If we had followed the Direction afforded by 

| us 
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| Pus in the Beginning, the Patient would have been 


much ſooner cured; and had I deferred opening 
the Sinus, and diſcovering the Capſula, the Eſchar 
would undoubtedly have been deeper; and then the 
Pus piercing the Capſula, would have occaſioned 
the Loſs of the Arm, and perhaps the Death of the 


Patient. 
EDS SS 598988 


Oßs ERV. XLV. 


Of a Phlegmonick Eryſipelas, attended with a J np- 


tomatick Impoſtumation. 


N the Month of January, 1726, a Man was 
brought to the Hoſpital, who had the Point of 
his Shoulder, Arm, and Fore-Arm, exceedingly 
ſwelled, by an ædematous Eryfipelas. This Diſeaſe 
began three or four Years before, by an Cbſtruc- 
tion in the Glands, under the Armpit, on the ſame 
Side: Sometimes the Obſtruction diminiſhed, and 
ſome:imes increaſed, but without preventing his go- 
ing upon\Buſineſs, In November, 1725, he felt an 
indolent Pain on the Shoulder, and imagined he had 
hurt himſelf when he was at work. This Pain 
a little encreaſing, he believed it to be rheumatick, 
and neglected it. At length it became ſo conſide- 
rable, that he was obliged to keep his Bed the laſt 
of December, at which Time the adematous Swel- 
ling und Eryſipelas began. A Surgeon at St. Den- 
745, Where he lived, bled him four Times, which 
diſſipated the Eryſipelas; but the Swelling decreaſ- 
ed very little, and perceiving that he ſtill remain- 
FN ed 
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ed in the ſame Condition, was brought to La 

. 

I preſcribed emollient lling Cataplaſms; 
but in four or ſive Days the —— 1 
ed ĩnto a Phgmon, and ſuppurated at the ſuperior 
and anterior Part of the Shoulder. 

I opened it the 7th of February, and found the 
Acromion diſcoloured and carious, where it is arti» 
culated with the Claviculæ. The Patient was dreſ- 
ſed according to Art, and the Cataplaſms conti- 
nued both upon the Arm and Fore-Arm. I made 
uſe of an animated Digeſtive, and a Suppuration 
being very abundant at firſt, exceedingly reduced 
the Tumour upon the Point of the Shoulder ; but 
the Swelling upon the Arm and Fore» Arm in- 
creaſed. Perceiving the Obſtinacy of this Symp- 
tom, which refuſed to yield to the Remedies ap- 
plied, and ſeemed to threaten a Mortification, I 
made (perhaps a little too late) ſome deep Inci- 
ſions into the Fore-Arm, to diſcharge a Quantity 
of purulent Seroſtty, with which the Cellule Adi- 
poſe were infiltrated, I made three, one upon 
the anterior Part, one upon the external, and one 
upon the Poſterior, The Swelling of the Limb 
was abated next Morning, and all the Wounds 
were dreſſed with the ſame Digeſtive as that upon 
the Shoulder. The Cataplaſms being omitted, 
we applied Compreſſes dipped in Brandy, with 
which the Part was moiſtened often in a Day. No 
Applications could procure a good Digeſtion in the 
Wounds of the Fore - Arm, which. were always 
dry; the ill Diſpoſition of a Part that had been 
diſtempered for three Years, added to the Patient's 
being attended with a flow Fever, not yet con- 
quered, was a ſtrong Indication, that a Defect in 
the Fluids might be the Cauſe. At length, he 
was ſeized with a violent Diarrhza on the twen- 
tieth, which diminiſhed. his Strength very much, was 

at- 
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attacked with Shiverings the twenty- third, and died 
the twenty-fifth. | 


REMARK 


Though deep Scarifications were fruitleſs in this 
Caſe, it proves nothing againſt the Method I pro- 
poſed in ſome other Obſervations, where. they were' 
experienced to be very advantageons, Perhaps t 
might be performed too late, as I remarked before; 
for which Reaſon, ſome of the Fluid infiltrating the 
Parts, having Time to be abſorbed. by the Blood 
Veſſels, this Abſorption might occaſion the Diarrhæa 
that was the Cauſe of his. Death. 2 


4th & K&N A- - f &. & & U ts 
OBsE RV. XL. VI. 

Of a Mund in the Arm, by a Muſket- Shot. 
Diarrhæa i one of the worſt Symptoms that 
can attend a Wound; and too great an At- 
rention cannot be given towards diſcovering the 


Cauſe. It may be the Confequence of bad Dref- 
ſings, as will appear fom the following Obſerva- 
tion 


Mr. Therade, an Engineer, aged twenty-two or 
twenty-three, was wounded in the Trenches at the 
Siege of Gironne, in 1710, by a Muſker-Shor, thaf 
broke his Left Arm. The Ball entered at the ſu- 
perior and external Part, where the Delteides joiris- 
to the Brachialis Externus, and came out under the. 
Pefforal, two Fingers Breadth below its Inſertion 
with the Humerrs, the Bone being fractured into 
ſeveral Pietes, the largeſt whereof cloſely adhered, 
and never ſeparated. 

The Wound was at firſt attended with very bad 
Symptoms; a Swelling, Fever, and a ſlight Putre- 
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faction ſupervened, which I. judged to proceed, in 
a great Meaſure from the Dreſſings, as will appear 
by the Conſequence of the Obſervation: The Symp- 
toms at length ceaſed, and the Suppuration became 
laudable the ninth or tenth Day. 

I was ſent for the ſixteenth, and found him in as 
good a Condition as I could have wiſhed ; the Di- 
geſtion white, and of a proper Conſiſtence ; the Parts 
uninflated, yielding to the Touch, and beginning 
to unite; every Thing concurring at this Time to 
promiſe a ſpeedy Cure. Finding Affairs in ſo fa- 
vourable a Situation, I told the Patient, and his 
Relations, that we had Hopes of his Recovery in 
thirty or forty Days; and ſhould it not happen in 
that Time it would be his own Fault, or that of the 
Surgeons who dreſſed him. | 
The fifty-ſecond Day from the Wound I was 
called again to viſit him, and found him lean and 
emaciated, weak, and diſpirited to ſuch a Degree, 
that he was hardly able to ſpeak, haying had an 
exceſſive Diarrhea, and a continued flow Fever, with 
an abundant Suppuration. 

The Patient was dreſſed in my Preſence, and I 
obſerved, when the Dreſſings came to be removed, 
that a large Number of Doſſils were taken out of 
the Wound, which ſeemed more dilated than it was 
when I ſaw it before, on the ſixteenth Day after the 
Accident, The Fleſh appeared of a good Colour 
however, but much waſted, ſoft, and without any 
Conſiſtence, as though it was deprived of its ali- 
mentary Juices, I obſerved likewiſe, that this Por- 
tion of Bone, which had been ſeparated from the 


Body of the Whole by the Ball at firſt, and fo 


firmly adhered to the Perioſteum and the Fleſh at 
that Time, that it could not be extracted ; that this 
very Portion of Bone, I ſay, ſtill remained in the 
ſame Place, which they endeavoured to extract at 
every Dreſſing; at length the Surgeon was confirmed 

in 
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in Opinion, and ſtrenuouſly believed, that it was 
only this which prevented the Cure. 

I was ſurprized at ſuch Practice, and was of a 
contrary Opinion; judging, that the Accidents at- 
tending the Patient, rather proceeded from the 
Lant - Tome into the Wound, and the Irritation oc- 
caſioned thereby, than from any other Cauſe. 

I had viſited the Patient the ſixteenth Day from 
his Wound, when I found him in fo happy a Diſ- 
poſition, as to believe him recoverable in a ſhort 
Time; and therefore concluded that the whole 
Diſorder proceeded from no other Defect but that 
in the Dreſſing, I declared, that the only Method 
would be to change it, and feſign the Care of the 
Wounds to Nature, covering them only with two 
Plaiſters, and ſupporting the Arm in a proper Si- 
tuation; that it would be eaſily perceived, in a few 
Days, whether this Method would anſwer or not ; 
and that I had great Hopes, if the Patient had 
Strength ſufficient for Nature to lend her Aſſiſtance, 
the only Way would be to ſuffer the Limb to re- 
poſe. The Patient's Relations obliged the Surgeon 
to conſent to this Propoſition, Mr. Bouvard, Phy- 
ſician of the Army, who was called in at the ſame 
Time with myſelf, ſtrengthened my Opinion, which 
was accordingly executed. He reſted much better 
the Night following; having ſlept a little, and the 
Diarrhea was almoſt ſtopped, 

This fudden Change gave him great Encou- 
ragement, and he became ſo much better, that in 
ten Days the Patient, who was a dying Man be- 
fore, had Strength ſufficient to be removed in a 


Litter to Perpignan, ten or twelve Leagues from 
Gironne. 


S 5a MM ARS 


i It is ealy to conclude, from the preſent Obſer. 
vation, that preſſing of Lint into Wounds is of in- 
| finite 
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finite Diſadvantage in the Conſequence, being often 
the Source of various unhappy Symptoms. | 


OBsxRy, LXVII. 
Of a Fiſtula, under the Armpit. 


is a Maxim. univerſally received by under- 
| ſtanding Surgeons, that Pus ought not to be 
allowed to ſtagnate in a Cavity, from whence it is 
with Difficulty evacuated, becauſe it will form Sinus's 
on all Sides. 
This Rule is not without Exception, there being 
ſome Caſes wherein a Stagnation of Pus is uſeful; 
whether it be to reſolve Calloſities, as we perceive 
by ſome Obſervations; or whether it be to give the 
Surgeon. a better Opportunity of making Contra- 
inciſions, that are neceſſary. I ſhall take Notice of 
one of. theſe Cafes in the following Obſervation. : 
When I was firſt appointed Seignior Surgeon of 
La Chariti, I met with a Patient in the Hof Ital 
who had an Abſceſs under the right Armpit, which 
had been opened ſome Time before. 

Though the Lips of the Wound were 
proached, it did not heal, and a little Pus iſſued from 
under the Extremity of the Pectoral Muſcle. As 
this Pus was always bloody, the Colour of it made 
me more circumſpect, and I would not venture to 
open the Sinus, to its full Extent, leſt I fhould 
open the Arteria Axillaris, or ſome conſiderable 
Branch of thoſe ſupplying the Muſcles. We very 
well know, that a ſmall Branch of Artery proceed- 
ing from a main Trunk, furniſhes Abundance of 
Blood, and the Hæmorrhage is difficult to ſtop 
without a Ligature; and, in this Cafe indeed it 
would have been difficult. 
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I placed expulſive Compreſſes upon the Part 
from whence the Pus proceeded ; and having con- 
tinued them for ſome Days, found them uſeleſs, 
on account of the Obliquity of the Sinus leading to 
the Source of the Matter; therefore I altered my 
Dreſſing, and, to afford a free Diſcharge to the 
Pus, and dreſs the Bottom, if poſſible, I made a 
Compreſſion upon the Part from whence the Pus 
iſſued z and thus, by a Detention of the Matter, 
a Bag was formed that was more eaſily opened. 

Two Days after, the Bag being filled, I opened 
it along the Extremity of the Pectoral Muſcle, three 
Fingers Breadth from the firſt Inciſion. Then I 
thruſt my Finger into the Wound, to be farther ſa- 
tified; and feeling no Pulſation of an Artery, I 
Joined the old Wound to the new one. Beſides, I 
cut off Part of the Lips, which ought always to be 
obſerved in Wounds under the Armpit, -otherwiſe 
the Dreſſings are painful. The Wound proceeded 
happily, and was healed in three Weeks. 
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Theſe Refleftions, and the three following Obſerva- 
tions, were communicated to me by Mr. Leaulte, 
ſworn Surgeon at Paris. 


KM Hzmorrhages proceed from what Cauſe 
X ſoever, they always ſtrike a Terror in- 
3 = to the Patient, alarm the Aſſiſtants, 
oY 2 1 and even, ſometimes, embarraſs the 
moſt experienced Surgeon: Therefore 
he ought to be attentive, and conſider the Conſe-— 
quence; then acting according to the Knowledge 
he has of the Wound, and Situation of the Veſſel 
that may have Hen. opened, he ought to prevent 
his Patient from :periſhng- by the Hæmorrhage, 
whether it ſubſiſts at firſt; or may be afterwards 
feared upon the Separation of an Eichar. 
All the Methods we have of commanding the 
Blood, ſuch as ſolid or liquid Stypticks, Compreſ- 


fion, and Ligature, will not anfwer the Surgeon's 
| ; In- 
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Intention, but when they are immediately ap- 
plied to the Orifice itſelf of the Veſſel that is o- 
pened. : 

Sometimes the Diſtance and Situation of the A- 


perture of the wounded Artery, prevent us from 


diſcovering the Orifice, and affording a ſpeedy Re- 
lief; ſometimes alſo, when the wounded Veſſel is 
within our Reach, we cannot perceive the Aperture, 
the Blood being ſtopped without any, Art uſed, or 
by ſtuffing the external Orifice of the Wound with, 
Lint, ſeconded by the Situation of the Part, and a 
proper Bandage; which you will fee in the three 
following Caſes, 
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Oasxav. XLVIII. 
Of a Wound in the Fore- Arm. 


N 1696, a Gentleman in the Regiment of Ve- 
aiiles, received a Thruſt with a Sword, which 
entered into the external Part of the Fore-Arm, ſlid- 
ing between the two Bones, and, in all Appeat- 


. ance, ſtopped at the inferior and internal Part cf 


the Arm without penetrating through it. He 
was dreſſed upon the Spot by the Mate cf the Re- 
giment, who ſtopped the Hemorrhage with ſevc- 
ral Doflils of Lint, ſupported by a Bandage. I 
was called the next Day to fee the wounded Per- 
fon, and found his Hand and Fore-Arm in good 
Condition, a little Ecchymefis towards the Elbow, 
and the reſt of the Parts moderately ſwelled. The 
Wound not having bled ſince, I thought it impro-' 
per to remove the Dreſſings. The next Day I 
n 1 diew 
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ing the two or three laſt Doſſils behind; all Top 
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drew out all the Lint, which ſeparated eaſily, leav- 


being in good Order, no Hemorrhage, but only 
a Serobty diſtilling from the Wound, which had 
wetted the Dreſſing, Two Days after the Re- 
mainder of the Lint ſeparated freely, and the Pus 
was of a good Conſiſtence. On the ſeventh the 
Suppuration was well eſtabliſhed, the Arm not 
ſwelled, and the Ecchymo/is ſpreading to the Epi- 
dermis, 

No Symptom of a wounded Artery appeared till 
on the ſeventh Day, in the Afternoon, the Patient 
being preſſed to go backwards, went behind his 
Tent with his Arm in a Sling. When he had finiſhed 
his Affair, he either ſtraitened or twiſted his Arm 
in putting his Clothes in order, for a conſiderable 
Hemorrhage happened on a ſudden, which oc- 
caſioned the Mate to be called. He removed the 
Dreſſing, and not finding a Drop of Blood to flow, 
dreſſed the Patient as he had done before, and 
placed his Arm in a proper Situation. I was in- 
formed the next Day of what had happened, 
and therefore left on the Dreſſing, deferring the 
Removal of it to the Day following; the Arm be- 
ing much ſwelled from the Elbow to the Armpit, 
and very hard. 

I communicated this Caſe the ſame Day to Meſ- 
ſieurs Hauſtcaume and Baiſſiere, and declared m 
Opinion of the Wound, deſiring they would pay 
him a Viſit. The next Day I removed the Dreſ- 
fing in the Preſence of theſe Gentlemen, which 
was inundated with a well-conditioned Pus, not- 
withſtanding the Hemorrhage the Evening before. 
] defired them to examine the Inſide of the Arm 


and the Tumour, which extended from the El- 


bow to the Armpit, and made them ſenſible that 
the Artery was undoubtedly opened on the Inſide ; 
that a Clod of coagulated Blood hardening upon 
it, had ſtopped the. Orifice in ſome particular Si- 

$1 | tuation 
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tuation of the Arm; but that in another, the Clod 
being removed, afforded Room for the Blood to 
diſcharge itſelf, which occaſioned the Extravaſa- 
tion; and that it was my Opinion no other Method 
could be taken, than to open the Tumour, or am- 
putate the Arm. Theſe Gentlemen thought it 
moſt proper to continue the ſame Dreſſing, to 
keep the Patient very quiet, and the Arm in a 
proper Situation. 

The third Day, the Patient forgetting the Re- 
poſe preſcribed, was attacked with a freſh Hæmor- 
rhage, and the Blood ſtopped again by placing the 
Arm in the former Situation. The Army decamp- 
ing at this Time, the Gentleman was obliged to * 
ſent to Nemure, by whom I wrote to the Surgeon- 
Major, giving him my Opinion of the Nature of 
the Wound. A Diſorder ariſing in the Patient's 
Head, with an Augmentation of the Swelling, made 
the Surgeon reſolve to amputate the Arm the 
next Day after his Arrival in the Hoſpital, where he 
died in three Days. 

The Surgeon wrote to me afterwards, and in- 
formed me, that upon the Diſſection of the Arm, 
he found the Artery opened above the internal Con- 
| dyle, and that an hard Clod of Blood ſerved as a 


Cork to the Aperture in the Artery, by preſſing it 
againſt the Bone. | 
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OssERv. XLIX. 


Of a Gun-ſhot Wound in the Thigh, 


HE. following Campaign, a Man in the Com- 
pany of Life-Guards, to which I belong, re- 
ceived a Muſket-ſhot in the anterior Part of the 
Thigh, a little above the Middle. The Ball paſſed 
thro” poſteriorly, nearly at the fame Height, and in 
its Paſſage had affected the Bone and Veſſels, tho“ 
it paſſed between them both. I made ſuch Inciſions 
as I thought proper, both at the Entrance and Ex- 
it of the Ball, preſerving a Communication between 
the two Wounds, and extracted ſome Part of his 
Clothes, Linen, and other extraneous Bodies. The 
Eichars ſeparated at the uſual Time, the poſterior 
Wound healed, and the anterior ſeemed to proceed 
happily till on the twenty-ſecond or twenty third 
from the Wound, the Patient fitting in Bed, took a 
Pinch of Snuff, which producing a Sneeze, ſudden» 
ly occaſioned a conſiderable Hemorrhage from the 
Wound. I removed the Dreſſings, and with them 
a large Quantity of clotted Blood; then I examin- 
ed the Wound, and even tore it with my Finger, 
to diſcover from whence it proceeded. I held my 
Finger for ſome Time upon the Place, and per- 
ceiving the Blood not to flow, lodged a Doſſil of 
Lint upon it, dipped in Styptick Water, which [I 
ſupported with proper Compreſſes, and a ftrait 
Bandage. I ordered the Patient to keep himſelf 
as quiet as poſſible, and to avoid uſing any Kind 
of Effort. I waited three Days before I re __ 
the 
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the Dreſſing. and when I had done it, found à ve- 
ry good en without any Appearance of 
Blood. On the third Day the Hemorrhage was 
renewed by the ſame Cauſe. Then J dilated the 
Wound deeper, and ſtopped the Bleeding by Styp- 
ticks and gradual Compreſſes, well ſuſtained by a 
Bandage; ſtill recommending a ſtrict Repoſe to the 
Patient. I made no Ligature of the Veſſel, think» 
ing it was only a ſmall Branch of Artery, proceed- 
ing from the main Trunk, that ſupplied the Myſ- 
culus Vaſtus and Cruralis, A 

The Hemorrhage being Ropped, I waited till a 
firm Cicatrice was formed, betore 1 ſuffered the 
Patient to move, and at length he perfectly re- 
covered, | 


OBSsERV. L. 


Of a Wound in the Arm with a Sword. 


Young Gentleman, Lieutenant of Foot, hav- 

| ing received three Wounds with a Sword, in 

a Duel, in different Parts of the Body, was dreſſ- 
ed by the Surgeon's Mate, and in eight. or ten 
Days Time, the bad Symptoms diſappearing, he 
thought himſelf in a Condition to return Home, I 
was deſired to ſee him, and obſerved that the 
Wounds were almoſt healed; but I found the Right 
Arm exceedingly ſwelled from the Wriſt to the El- 
bow, and from the Elbow to the Armpit. The 
Tumour was hard, much diſtended, and very black, 
by an FEcchymoſis that extended from one End 40 
the other, The Wound was ſituated at the ſupe- 
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nor Part of the Inſide of the Arm, without paſſing 


through. 


The Mate, who attended the Patient to this 
Time, informed me that he had ſtopped the Hz- 
morrhage with Difficulty, and that the Patient had 
loſt a conſiderable Quantity of Blood. 

He complained indeed of a violent Pain in the 
Palm of his Hand, which ſeemed to be as cold as 


Ice, and I could perceive no Pulſation at his Wriſt. 


Being ordered to attend him, I applied myſelf 
to diſſolve and mollify the Hardneſs and Ecchy- 
moſis, and to reſtore the Part to its natural Heat; 
reſtraining the violent Pulſation of the neighbour- 
ing Artery, from whence I thought the Blood pro- 
ceeded ; which, according to Appearance, was 
from the ſuperior Part. At length, by different 
Methods uſed for a long Time, ſuch as Emollients, 
D.ſcutients, and Aſtringents, both in Fomenta- 
tions and Cataplaſms, a conſiderable Alteration ap- 
peared much to his Advantage ; nothing remain- 
ed painful to the Patient, except an Hardneſs up 
the Arm, which was only ſo when preſſed upon, 
and extended from the internal Condyle to the Arm- 
pit. The natural Heat began to return into his 
Hand, and the Pains were leſs acute, and not fo 
frequent, till the Patient accidentally moving his 
Arm in the Night, felt ſomething extraordinary 
that diſquieted him the whole Night; and indeed, 
when I came to dreſs him the next Morning, 1 
found the Arm conſiderably ſwelled, and the 
Hardneſs upon it greatly augmented, being very 
painful when it was preſſed. Meſſieurs Petit, Ba- 
get, and Poncy, ſaw the Patient under theſe various 
Circumſtances, and feared, as well as myſelf, that 
after all our Care, and ſo many Changes from 
better to worſe, we ſhould at length be obliged to 


amputate the Arm; no other Operation being to 


be performed, as the Aperture of the Artery was 
placed ſo high. Nevertheleſs, by continuing and 
| di- 
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diverſifying the Remedies, according to the dif- 
ferent Occaſions of the Diſtemper, the Tumour 
began to diminiſh again, and no freſh Extravaſa- 
tion happened. The Pulſe began io return, the 
Hand recovered its Heat, and, by Degrees, its 
Nouriſhment. That Hand which ſcemed in an 
Atrophy before, and always cold, was at length re- 
ſtored, and to ſuch a Degree, that neither Tumour 
or Hardneſs remained above the Bigneſs of my 
Thumb, on the ſuperior and internal Part of the 
Arm, 

At length I ordered a Bandage to be made with 
a ſtrong Piece of Leather, ſurrounding a Part of 
the Arm, and ſecured by three Straps, ſtrengthened 
according to the Judgment of the Patient. This 
Bandage ſuſtained and ſupported a thick Compreſs 
upon the Tumour, which I obliged him to wear 
above ſix Months after his Recovery. In a Period 
of Time the Hand and Arm received their pro- 
per Nutrition, increaſed in Strength, and performed 
their ordinary Functions; ſo that he was perfe&tly 
cured. . 

In the forty-eighth Obſervation we find that the 
Patient died, for want of performing the Operation 
in proper Time, We ſee alſo in the forty-ninth, 
that a Surgeon ought not to be fatisfied (altho* the 
Hæmorrhage is ſtopped) unleſs the Re- union of the 
Veſſel, which had been opened before, was effectu- 
ally compleated. | 

In ſhort, it is evident by the preſent Obſerva- 
tion, that we have ſome Reaſon to hope, in par- 
ticular Circumſtances, to cure a wounded Artery, 


without any Operation, and conſequently preſerve 
the Limb. 
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OsrsrRv. LI. 
Of a ird on the Elbow. 


ARIOUS Bones cannot be too early diſco- 
vered, when the Caries ' threatens. to invade 
the Joint; and the ſame Thing may be likewiſe 
ſaid of membranous or tendinous Apeneure/es, when 
they begin to ſuppurate. | 1 99 
On the 27th of April, 1728, a Man was brought 
to the Hoſpital, who had a Phlegmonick Eryſipelas 
upon the Right-Arm, extending trom three Fingers 
Breadth above the Elbow, almoſt: to the inferior 
Part of the lower Arm. I perceived two ſmall A- 
pertures, which paſſed obliquely to the Olceranum, 
one at the ſuperior Part of the Tumour, and the 
other two Fingers Breadth below the Elbow. 
I opened the two 6inus's, which tended both to 


the ſame Point, and introducing my Finger into 


the Wound, I ſeparated a large Portion of the O“. 
ceranum that was: carious and full of Holes, The 
Patient could give me no Information from whence 
I might form a Judgment, whether the diſtempered 


Bone cauſed the Eryſipelas and Putrefaction of the 


Aponeare/is of the Extenſores of the Arm, or whether 
it was the Diſtemper of the Aponcuraſis that occaſion- 
ed the Caries. But, as the Olceranum was Worm- 
eaten, it is reaſonable to believe this was the Origin 
of the Diſtemper. 

I dreſſed the Patient methodically, and, to mo- 
derate the Inflammation upon the Fore-Arm, pre- 
ſcribed emollient and diſcutient Cataplaſms, dreſſing 
the Wound with animated Digeſtive, applying 2 

Pled- 
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Pledget dipped in Brandy upon the Bone. After 
a few Dreſſings, I perceived ſome ſmall Pieces of 
Bone, adhering to the Aponeurg/is. that was half pu- 
trified. To ſeparate theſe, and to promote the Ex- 
foliation, I touched the Fleſh and Bone with a 
Doſſil dipped in Mercurial Water, dreſſing the reſt 
of the Wound in the uſual Manner. The Eſchars 
fell off gradually, by the Aſſiſtance of a Pledget 
dipped in Spirit of Turpentine, the Uſe whereof 
was continued for ſome Days; and, in a Fortnight's 
Time, the Swelling and Eryſipelas entirely dilap- 
peared, The Wound 12 now to appear in 
good Order, the Bone to be covered, and exfoli- 
ated inſenſibly. After this, nothing more remain- 
ed to be done, than to conquer the Fleſh, and cica- 


trize the Wound, which was performed in ſix 
Weeks. : | : 


RE M £4 Ris 


If I had retarded diſcovering the Olceranum, the 
greateſt Part whereof was carious, the Pus would 
certainly have extended to the Joint in a few Days, 
the Caries ſenſibly increaſing. _ | 

If I had not laid the Aponeuraſis bare that was 
ſuppurated, the Inflammation would have extended 
lower upon the Fore-Arm, and the Pus diſſectinę 
the Muſcles, would ſoon have ſpread throughout 
the whole Limb. The Eryſipelas, which had al- 
ready extended to the Wriſt, gave room to appre- 
hend this Conſequence, How often have we ſeen 
this Kind of Ery/peias fix upon the. Paunicula Adi. 
ofa, and ſpread itſelf gradually under the Skin, and 
even in the Skin, till the whole Paunicula Adipoſe 
Has come to Suppuration ? : 
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Oss ERV. LII. 
Of a Caries on the Elbow. 


HEN we make an Inciſion into Aponeurotick 
Parts, let us always remember to prevent 
cr correct the Inflammation, by Bleedings and e- 
mollient Cataplaſms. Theſe Remedies are both of 
infinite Conſequence. Without this Precaution, a 
Reflux of purulent Matter often happens, when leaſt 
ſuſpected ; which having once happened, there is 
little or no Remedy. The Inflammation occaſion- 
ing this Reflux, is not that in the Skin, or the 


Membrane Adipoſa, but in the Aponeurotick Parts, 


which 1s not fo readily perceived. 
The 16th of November, * 5, a Man was 
y a Fall from his 
Horſe three Weeks before, received a Contuſion 
upon his Elbow. An Abſceſs was formed a few 
Days after, which had been opened and dreſſed b 
the Surgeon of the Village where he lived. 

Jam ignorant whether the Surgeon, in dreſſing 
him, perceived that the Olceranum was diſcovered ; 
but, in all Probability, it was fo at that Time. 

When the Patient came to the Hoſpital, the 
Wound was filled with bad Fleſh, attended with a 
continual Pricking. 

Mr, Morand, whom I had deſired to officiate for 
me that Day in the Hoſpital, feeling a looſe Splin- 
ter of Bone with his Probe, dilated the Part up- 
ward and downward, making an Inciſion about the 
Breadth of three or four Fingers. Finding a light 

Reds 
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Redneſs the next Day, attended with a Tume- 
faction at the Circumference of the Wound, I 
was apprehenſive of a Reflux of purulent Matter, 
having obſerved it to happen before in a parallel 
Caſe ; therefore, to prevent it, I preſcribed emol- 
lient Cataplaſms over the Lint, when the Wound 
was dreſſed. | 

The Inflammation diſſipated, and two Days aftet 
another Sinus appeared, which I opened; a ſmall 
Splinter was extracted by this Orifice, and the Bone 
was ſtill diſcovered. : 

I took Care to prevent any fungous Fleſh from 
ariſing, putting dry Lint upon it one Time, and 
at another a Piece of Lint dipped in Oil of Guaza- 
cum; obſerving, at the ſame Time, to conſume 
the Fleſh at the Circumference of the Bone, ſome- 
times with the brown Ointment, or with the Mer- 
curial Water, according as it increaſed. At length 
the Bone inſenſibly exfoliated, and ſeemed covered 


with laudable Fleſh, whence I only endeavoured to 
procure a Cicatrice. 


R E 1 1 


When the Bone is diſcovered, Wounds ought to 
be hope open till the Exfoliation happens, to pre- 
vent future Inciſions, which do not redound to the 


Surgeon's Honour, 


The Fleſh proceeding from carious Bones is al- 


ways fungous, and the Growth of it ſhould not be 
encouraged, | 
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Onsxxv. III. 


Of a Caries on the Cubitus, attended with a critical 
Impoſtumation. 


Caries is nothing more than an Ulcer in the 
Bone, more or leſs profound; and an Exfo- 
hation, only the Separation of the Eſchar. It is the 
nutritious Juice of the Bone, which occaſions the 
Separation of that Eſchar, in the ſame Manner, as 
in ſofter Parts; and that this Separation may be the 


ſooner performed, it is neceſſary to prevent the 


Communication of that Part of the Bone that ought 
to remain, from that which ſhould exfoliate. The 
Ancients had the ſame Idea, and made uſe of the 
Actual Cautery to promote Exfoliation. 

The Heat of the A#ual Cautery, by communi- 
cating; itſelf to the ſound Part of the Bone, may dry 
it, and conſequently alter it deeper than it was be- 
fore. This is a Practice, however, that I cannot 
diſapprove, and am convinced of its Uſefulneſs in 
all profound Caries, whether in very ſolid Boner, 
as is the Middle of the large ones, or in thoſe that 
are ſpongious; but in all Caſes, where the Caries is 
ſuperficial, I prefer the Potential Cautery, ſuch as 
the Lapis Infernalis, or the Mercurial Water. By 
this Aſſiſtance, an Exfoliation is procured in twenty- 
five or thirty Days at moſt, as will appear by the 
fo lowing Obſervations. 

On the 12th of Merch, 1727, a Man was ſent 
to the Hoſpital, having a malignant Fever, which 
terminated in a Month's Time, by an Impoſtuma- 

tion 
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tion upon the external Part of the Fore-Arm. On 
the 6 of June, which was the firſt Time I faw 
him, he informed me, that in the preceding Month 
he had felt a Pain in- that Part, his Fever beginning 
at the ſame Time; from which he was not intirely 
free at this. 

I found a Kind of ædemataus Tumour on the 
Part, without Inflammation, or the leaſt Appear- 
ance of a Collection of Pxs. I preſcribed Emol- 
lient Cataplaſms, ordering them to be renewed 
Morning and Night, and proceeded in this Method 
for four Days; when finding the Tumour unad- 
vanced, I directed a Plaiſter of Diactylon cum Gum- 
mis, which raiſing an Heat in the Tumour, in four 
Days more I perceived a Fluctuation. 

I opened the Tumour, and found the Middle 
and external Part of the Cubitus carious, four Fin- 
gers Breadth. In this Caſe, I occaſioned a Loſs of 
Subſtance, by cutting off one of the Lips of the 
Wound, leſt the Fleſh ſhould puſh too forward, 
before the Time of Exfoliation. I dreſſed him the 
firſt Time with dry Lint only, uſmg a ſufficient 
Quantity, to keep the Lips of the Wound aſunder. 
I continued to dreſs it ſix Days with the common 
Digeſtive, putting nothing more on the Caries than 
a Pledget of dry Lint, till the Wound came to a 
proper Digeſtion, As ſoon as this was confirmed, I 
began to touch the carious Bone, and the neigh- 
bouring Fleſh, with the Lapis Infernalis, and alter- 
nately with the Mercurial Water, dreſſing the ret 
of the Wound according to Art. 90 3 

After the twenty- third Day, I perceived the Piece 
of Bone, the Exfoliation whereot I had waited for, 
was already ſeparated from the ſound Part, and fup- 
ported by a very ſmall Accreation of Fleſh under- 
neath ; which made me think it improper to remove 
it, leſt I ſhould diſcover the Bone afrcſh. The 
twenty-fixth I took off the Piece, which was three 
Inches long, the Thickneſs of a Crown, and 9 
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of Half an Inch. The Exfoliation being perform- 
ed, and the Bone extracted, the Wound healed, 
and the Patient was perfectly cured in forty-five 


Days. | 


SSS 58505 5988959589 


Onaray, LIV. 
Of a Finger cruſhed in Pieces. 


HEN we have a compound Fracture of the 
Bone, the neceſſary Operations ought not 
to be neglected; for the Patient, thro' Delay, is of- 
ten afflicted with ſuch Symptoms as might be pre- 
vented at firſt. 
A Soldier of the Guards was ſent to the Hoſpital 
on the gth of May, 1728, who had the Fore Fin- 
ger of his Left Hand cruſhed in Pieces, and a Part 


of the laſt Phalanx taken off. As Limbs once 


extirpated never grow again, I deferred the Ampu. 
tation as long as poſſible z therefore, the other Part 
tt the Finger appearing in good Condition, I at- 
empted to preſerve it, and to this End, dreſſed it 
only with common Digeſtive, waiting for a Suppu- 
ration of the contuſed Fleſh, T'wo Days after, a 
Swelling appeared on the Back of his Hand, to 
which I preſcribed Compreſſes dipped in Brandy 
to be frequently applied. The Extraction of a 
Splinter of Bone on the third Day, gave me great 
Hopes that the Swelling upon the Hand would diſ- 
appear; but inſtead of this, it increaſed with an 
additional Pain, The Glands under the Armpit 
were obſtructed, which is almoſt a certain Sign, 

| that 
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that a Portion of the vitiated Oo”. wis returned 
by the Lymphatic Veſſels. 
This is an Accident much to be a aded in 
Wounds, where the Ap:n-urotick, or membranous 
Parts are concerned; where it ſo happens, that the 
Lymphatick Veſſel, which returns this Fluid; emp- 
ties itſelf into one of the Sanguiferous: In this Cafe, 
the Fluid returned mixeth with the Blood, creating 
Shiverings, which are generally attended with im. 
poſtumations in the Lungs, or the Liver; but if 
the Lymphatick Veſſel is of that Kind, that diſcharg» 
es itlelf into the Glands of the Emunctory, it occa- 
ſons Swelling in thoſe Glands, and frequently an 
Abſcels, 
I return now to the Hiſtory of the D 
from whence an uſeful Reflection made me digreſs. 
The Lips of the Wound turned outward, and 
ſeemed Carcinomatous, diſcharging a filthy Sanies, 
of an inſupportable Stench. To prevent future ill 
Conſequences, . I performed what 1 ought tb have 
done ſooner, I mean, the Amputation of the Fin- 
ger in the ſecond Joint. | 
The next Day the Patient felt an 'intolerable 
Pain in the Articulation of the firſt Pbalans with 
the Bone of the Metacarpus, which made me fear 
the Loſs of the firſt Pbalanx. I was in doubt whe- 
ther the Bone was not carious in the Articulation, 
which ſeemed to be ſound ; or whether the Cap- 
ſulæ only had ſuffered by the Inflammation. I made 
uſe of emollient and diſcutient Cataplaſms for ſeve- 
ral Days; by which Means, the Swelling upon the 
Hand diminiſhed, and the Digeſtion became lauda- 
ble, tho? the Pain i in the Articulation ſtill ſubſiſted. 
The iſt of June, which was the rwenty-fifth Day 
From! the Wound, the Symptoms returned. © This 
obliged me to renew the Uſe of the Cataplaſms, 
which had been omitted for ſome Time; and two 
Days after a Sinus appeared along the firſt Phalanx, 
which I had neglected to cut off; a Sinus that ex- 
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tended. to the Metacarpal Bones, and was the Con- 
ſequence of an Inflammation in thoſe Parts, that ter- 
minated by their Putrefaction. An Expulſive Com- 
preſs, carefully applied for two Days, being uſeleſs, 
I opened the full Extent of the Sinus. : 
Scon after the Diſtemper began to take a good 
Turn; and, to procure an Exfoliation of the ten- 
dinous Parts, I touched the Bottom. of the Wound 
with Oil of Turpentine, which ſo happily ſucceed- 
ed, that the Separation was performed in four Days, 
and the Patient recovered in a ſhort Time, 


SSS S 8 
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t 07 an Abſceſs on the Back of the Hand. 


- 


ed the Utility, and even Neceſſity of Inci- 


M's! of my Obſervations having demonſtrat- 
ons, when they are requiſite to prevent a. Stagna- 


tion of Pus in any particular Part. But if this eſ- 


fential Point can be omitted, without Injury to the 


Patient, it ought to be, ſince the Patient, by this 


Means, endures leſs Pain, and a more ſpeedy Cure 


is promoted. We have an Inſtance of this in the 
following Obſervation. 


In May, 1712, a Servant - Maid ſeeking for ſome- 


thing in a Trunk, the Lid of it fell upon the Back 


of her Hand, which occaſioned a large Contuſion. 


She applied ſeveral Remedies to it for the Space of 
three Weeks. and then came to me for Advice. 


I found a Fluctuation of a large Quantity of 


Matter, which, probably, inundated all the Ten- 
dons of the Exten/ors of the Fingers, the Pus ex- 


tending 
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tending upon the Metacarpus. I obſerved, at the 
ſame Time, that upon the Metacarpal Bone, which 
ſupports that of the Carpus, and anſwers to the lit- 
tle Finger, there was a Sinus which diſcharged a ſe- 
rous Matter. The Neceſſity of dilating it was paſt 
Diſpute ; but I thought it my Duty to preſerve as 
much of the Skin as was poſſible, and not diſcover 
the Tendons. I thruſt a Conductor with Difficulty 
into the Sinus formed by the Pus, and made an In- 
ciſion along the Bone of the Metacarpus, that ſup- 
ports the little Finger; by which Means I injected 
ſome deterſive Injections into the Cavity the Pus had 
made before. In two Days I injected the Green 
Balſam, and then by uſing à gentle Compreſſion, 
the Patient was perfectly cured: in, leſs than 4 F 
night. | NONE: 297197199 
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This Practice is only juſtifiable when a Compreſ- 
ſion is requiſite to prevent the Stagnation of Pus, 
and to force it out by the Orifice of the Wound in 
Proportion as it is formed. The neceſſary Precau- 
tions to be obſerved in their Application are to be 
found in the forty-firſt Obſer vation. 
If I had not perceived in a few Days, that Na- 
tare. aimed at à Re- union, I might have made a 
Contra - Inciſion, to give a free Diſcharge to the Pus, 
and ſuffer the Skin to unite with the Tendons; but 
the Re- union gradually proceeded, and I could ea - 
ſily diſcover thoſe Parts where it began, by the 
Firmneſs of the Skin under tlie Finger. 
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of a eee Franme of one ; of the Bore of the 
4 N the 5th of. Deember, 1725 3. à Man receiv- 
ed a Wound upon his Right Hand with a 
ſuull Piece of Iron, and came to the Hoſpital next Day. 
I perceived a Wound Half an Inch long, upon 
the Back of the Hand, between the Bone of the 
Metacarpus, that ſupports the little Finger, and that 
ſupporting the Digitus Annularis. I felt a ſmall 
Piece of Bone with my Probe at the Bottom of the 
Wound, which ſeemed to be diſplaced. This o- 
blüged me / to dilme it immediately ; and having, by 
this Means, made Room for my Finger, 1 thruſt it 
* K e and — gs that the —_— 
pal Bone, ſupporting; t ea on 
broke, but cruſhed: in Pieces. 
The Difficuhy af extracting Ae Pieces, which 
held very faſt, withbut the Patients enduring A- 
bundance of Pain, added to the Feat of increaſing 
the Inflammation, which was conſiderable before, 
made me reſobye to amputate the limle Finger. 1 
began by m anzlncifion between that and the 
Annularis, and divided the two Bones of the Meta- 
carpus to the Extremity of the Fracture. I cut off 
the Fleſh at the Circumference of the End of the 
Bone, which ſtill adhered to the Carpus, and made 
Room for a ſmall Saw, with which 1 ſawed off the 
Point of the fractured Bone. I choſe rather to do 
this, than to meddle with the Bone at its Juncture 


with 


in SURGERY. 181 
with that of the Carpus, by Reaſon of the Anonen 
rotick Adherences that faſtened them together.. 
I ordered emollient Cataplaſms to be often re- 
newed upon the other Part of the Hand, and on the 
fifth Day the Inflammation diſappeared. Two Bleed - 
ings, and a convenient Diet, were uſeful upon this 
Occaſion. The Patient was plainly dreſſed with 
common Digeſtive. I touched the Extremity of the 
Bone for ſeveral Days with Lapis Infernalis, which 
exfoliated in a:Month's Time, and he was, perfect- 
Iy cured in ſix Weeks. 3 py 122 

This Finger might, perhaps, have been preſerved 
by proper Inciſions; but I have fo often ſeen a Re- 
flux of purulent Matter in compound Fractures, that 
I judge it moſt prudent to-perform the Amputation, 
eſpecially when the Loſs is ſo inſignificant as that of 
a little Finger. 2 — 
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UPON THE 


LOWER BELLY. 


OBsERvy. LVII. 


, Of a Bubonocele and Hernia Cruralis. 


| e e by a ſudden Fall, was imme- 
| J diately attacked with an Hernia Cru- 
| A E. on the Right Side, who had 
worn a Truſs a Jong Time, having 
e been formerly afflicted with this Dit: 
„ remained a Fortnight in 
this Condition, thinking it improper to abandon his 
Truſs, being ignorant that the Compreſſion made by 
it was capable of increaſing the Symptoms. At 
length, the Pain he felt in his Groin being continu- 
a he came to the Hoſpital the gth 1 January, 
26. 
x * the Time of his Fall, he had generally vo- 
mited all he took, whether ſolid or liquid, not be- 
ing capable to retain a Spoonful; neither had he 


been backwards ſince the Accident. His Belly was 
ſwelled, 
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ſwelled, without any apparent Inflammation, and 
was ſenſible of no Pain in it but when it was touch- 
ed. That Part above, where the Tumour appear. 
ed, was always painful, altho' there was no Inflam- 
mation in the Skin: The Fever was moderate; the 
Pulſe very flow and hard. 

I attempted the Reduction of the Parts, without 
Succeſs, which had been attempted before he came 
to the Hoſpital ; and as the Cure ſeemed very un- 
certain, let me employ what Method I pleaſed, I 
preſcribed an emollient Cataplaſm to the Tumour, 
and deſired a Conſultation, the next Day, with Meſ- 
ſieurs Du Tertre and Petit, that we might reſolve 
upon what was moſt proper to be done. 

Mr. Renaulme, Phyſician of the Hoſpital for that 
Quarter, ' ſaw the Patient on the tenth — in the 
Morning, and was of Opinion to continue the Cata- 
plaſms till the Afternoon; and, to prevent a dan- 
gerous Operation if poſe he ordered the Nurſe 
who had Care of him, as ſoon as the Cataplaſm 
had produced its Effect, about Five or Six in the E- 
vening, to place the patient proſtrate before the 
Fire, only upon his Knees and Elbows, and leave 
him there, to try whether the Parts would enter; 
which was a Poſture, ſome Friend aſſured him, had 
been attended with Succeſs in the Reduction of 
Herniæ. 

I placed little Confidence in this Remedy, and 
therefore conſulting my two Brethen, we reſolved 
upon the Operation ; being fully convinced, that 
no Proſtrations could reduce the Herniæ. — 
we thought proper not to interrupt the Ceremony, 
in order to undeceive thoſe whq ſeemed to place a 
Confidence in it. In common Caſes of this Kind, 
we always avoid loſing twenty-four Hours, leſt the 
Inteſtine ſhould mottify in that Time; but the Per- 
fon in Queſtion having been ſeventeen Days already 
in the ſame Condition, we might ſtill wait a Day 
longer. The Nurle ſtrictly obſerved their Order 
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the Patient experienced the Remedy, and gained 
only Abundance of Fatigue. Mr. Perron, who 
principally applies himſelf to this Branch of Surgery, 
and is very expert in it, told me, that he had often 
tried this Method upon the Report of Dr. Winſlow, 
but had never known it ſucceed. | | 
On the eleventh, in the Morning, which was the 
ſixteenth Day from the Accident, I performed the 
Operation upon the Tumour, and found it an Eu- 
tero Epiplocele. The Parts had paſſed under the 
Ligamentum Fallopianum, near the Os Pubis, and 
forcing the Peritonæum with it, had formed a Cy/tis, 
wherein they were lodged; which is called the Cy/tis 
Hernialis. ü 
I began, by diſcovering the Otis in the common 
Method ; and then dividing the Ligament, endea- 
voured to reduce the Parts, without opening the 
Cyſtis Hernialis; but I ſoon perceived, that the clot- 
elt Strangulation was not made by the Ligament z 
and that the Mouth of the Cyftis was contracted by 
the Preſſure of the Bandage upon it. Then intro- 
ducing my Finger, I found that the Mis reſembled 
a Purſe drawn together; and that the Entrance in- 
to it being ſo very ſtrait, was alone ſufficient to pre- 
vent the Reduction. I opened the Cyſtis, and then 
found a Portion of the Epiploon, which formed a 
Sort of Bag likewiſe, in which the Inteſtine was in- 
cloſed. I divided this Bag, without ſeparating it 
from the Cyſtrs Hermalis, to which its whole Cit» 
cumference was adherent, Then I diiated the En- 
trance of the Cyſtis with the concealed Biſtoury, in 
the ſame Manner as we do the Ring in the Hernia 
Inguinalis, and reduced the Inteſtine, which was 
changed a little brown, but not mortified. The 
ſtrangulated Portion of the Inteſtine was no larger 
than a Cherry. I left the ſmall Part of the Epipioon 
which adhered to the Cy//rs, thinking it would fall 
off by Suppuration. 
I put 
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I put nothing into the Wound but a Bundle of 
Lint covered with a Piece of fine Linen, which. pre- 
vented the Deſcent of the Parts thro the ſame Paſ- 
ſage, and yet allowed Room for the Seroficy to e- 
vacuate, ſhould there be any Diſcharge, the whole 
being ſuſtairied by the common Bandage. 

Three Hours after the Operation, I moiſtened 
the whole Dreſſing with Ol. Roſ. that it might not 
bruiſe the Wound, when it was hardened with 
Blood. I ordered the Patient to be bled Half an 
Hour after the Operation, who went backward im- 
mediately, diſcharging more Wind than Excrement, 
and was ſo much reheved by it, as to take a little 
Broth without returning it: Then I ordered emol- 
lient Embrocations to be made upon the Belly, and 
repeated every third Hour, = 3 

The Diſtemper proceeded happily enough till the 
eleventh Day; but the Patieut ſtill complained of a 
Pain in the A>domen, having a ſlight Diarrhæa mix- 
ed with Blood ; he had no Appetite, and growing 
gradually weaker, died without the leaſt Agony. 

I opened him in the Preſence of ſeveral Surgeons, 
and found, in the Inteſtinum leon, in that Place 
next the Wound, which was probably the ſtrangu- 
lated Part, a black gangrenated Spot, of the bio 
neſs of a Farthing; but the Inteſtine was not pene- 
trated, Throughout the whole Length of the Jein- 
num, there appeared at leaſt fifteen of the ſame Kind of 
black Spots, and three or four upon that Part of the 
Leon which filled the right Regio Iliaca; the reſt of 
the Inteſtines were ſound, and it could hardly. be 
perceived that they had been inflamed z the other 
Parts were in their natural State. | He 
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You find, in this. Obſervation, that the Patient's 
Belly was little painful or diſtended. 


Upon 
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Upon opening the Body, we found no Inflamma- 
tion in the Inteſtinal Canal, yet black gangrenous 
Spots appeared in different Places: How then could 
this Gangrene happen? Inflammations never make 
ſo quick a Progreſs in old People as in young; and 
may not this proceed from two Cauſes; either that 
the Blood in the former is leſs ſubject to be inflam- 
ed, or that the Texture of their Veſſels having leſs 
Elaſticity, does not ſo eaſily admit of the Tenſion 
which contracts their Diameters? Theſe Parts, which 
ſeem but ſlightly inflamed, will gangrene however; 
and for this Reaſon, becauſe the Fluids, circulating 
more ſlowly in them, are moſt liable to ſtagnate. 


CCC 
oOssrxv. LVIII. 
Of Opening a Body after an Herniz Cruralis. 


HIS Obſervation, joined to the preceding, may 
convince us of a Truth with reſpect to the 


Strangulation in Herniæ, hitherto unmentioned by 


Authors. | 

On the fifth of March, 1726, I was ſent for to 
a Gentleman's Coachman, who had been afflited 
with violent Pains in his Belly for the Space of a 
Week, occaſioned hy a Rupture, to which he had 
been ſubject a conſiderable Time, and had it gene- 
rally kept ſupported by a Bandage. The Ruptures 
had been reduced twenty-four Hours after the De- 
ſcent of the Parts, and the Patient twice bled ; but 
the exceſſive Pains, accompanied with continual Vo- 
mitings, ſtill ſubſiſted. 

Mr. Arnaud, Junr. who had reduced the Herniæ, 
finding the Symptoms to contiuue, ordered the Pa- 

| | cient 
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tient to take fifteen or ſixteen Ounces of crude Mer- 


cury, being perſuaded, that in Conſequence of the 


Inflammation, there might be a Volvulus, which was 


the Reaſon the Symptoms ſubſiſted. The crude 


Mercury proving ineffectual, and having no Evacu- 
ation downward, ſomebody adviſed the Injection of 
a Tobacco-Clyſter; but theſe two Remedies failing, 
the whole Family was alarmed. ö 

I examined the Caſe, and found the Pati nt al- 
moſt without Pulſe, and ready to expire. The Tu- 
mour in the Inguen was diſſipated; but inſtead of 
it, a Kind of Vacuity was to be felt, and the Ziga- 


mentum Fallopianum had ſo far yielded to the Volume 
of the "Hernia, that I could almoſt thruſt my four 


Fingers with the Teguments underneath it. 

I immediately remembered the Strangulation that 
was formed only by the Mouth of the is, as 
mentioned in the former Obſervation ;z and preſum- 
ed, that the Inteſtine, reduced with the Cyſtis Herni- 
alis, was ſtill lodged and ſtrangulated in that Part. 
But finding the Patient near expiring, I judged it 
improper to hazard a fru tleſs Operation, and, by 
that Means, give it a Diſcredit. The Perſon died 
at Five in the Evening. 0 

Being willing to undeceive the Family, who were 
prejudiced againſt the crude Mercury the Patient had 
taken, and juſtify my Brother's Reputation, as well 
as to be convinced whether my Opinion of the Cauſe 


of his Death was well grounded, I requeſted to o- 


pen the Body; which was granted with much Dif- 
ficulty. I called in Mr. Arnaud, who had reduced 
the Inteſtine; and, upon my Idea communicated to 


him, before we proceeded to the Aperture, he told 


me, that at the Time of the Reduction, he remem- 
bered, that he did not hear that Noiſe the Inteſtine 
generally makes when: it enters into the Abdomen ; 
and that the Parts compoſing the Hernia, paſſed in 
an Heap under the Ligament, like a Tennis-Ball. 
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What 1 had foretold, was verified upon opening 
the Body. We found the Cyfis Hernialis in the Ab- 
demen, being about three Inches in Depth, and eight 
Inches in Circumference; and within this Cyſtis was 
incloſed Half an Ell of the Inteſtinum Jejunum. 


Embracing the whole Oyſtis with my Hand, I en- 


deavoured to draw out the Inteſtine, by pulling it at 
one End; but the Entrance into the Cy/tis was fo 


: Contracted, that it was impoſſible; and I could not 


effect it any other Way than by dilating this En- 
trance with my Sciflars, How could the Inteſtine 
be forced out of the Cyſtis, and be reduced by the 


Taxis? The whole Portion of the Inteftinum Je- 
junum, above the Strangulation, was very much diſ- 


tended, being filled with a Liquid, and the crude 
Mercury the Patient had taken, and was become 
Half an Inch thick in the Circumference, by the In- 
flammation. Even the Meſentery that ſupports the 
Jejunu m, had contracted a UN ny ys Thicknels, 
the Veſſels being tumefied and turgid with Blood. 


RB MMWR 


In this Obſervation, and the preceding, we find 
that the Entrance of the Cyſtis is capable of contract- 
ing to ſuch a Degree, as to occaſion a Strangulation 
alone. How can this happen? In all Herniæ, re- 
duced by the Taxis, the Cyſtis Hernialis ſubſiſts; and 
though the Parts are reduced, the Cs does not al- 
ways re-enter. This is what I have often remarked 
in opening many dead Bodies, wherein I have found 
the Cyſtis Hernialis of a greater or a leſſer Dimenſion, 
on one Side or the other, and ſometimes, on both. 
In thoſe who have ſupported the Parts reduced by 
Means of a Truſs, I have found the Entrante of the 
Cyſis contracted and narrow; but, on the contrary, 
very wide in thoſe who have not worn it. Upon o- 
pening ſeveral Children, dead of. different Diftem- 


pers, who had been cured of Herniæ, when they 


Were 
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were Infants, by wearing a Bandage, 1 have always 
found the Cyfis Herrialis, though they had been 
cured long before: I found likewife, 'that only the 
Entrance of the Cyſtis was contratted, and would ad- 
mit of a larger or leſſer Probe. We ought not to 
be ſarpriſed at this Contraction; ' fince, when an 
Her nig | is reduced, the internal Sides' of the Entranee 
into this Cyfis are preſſed together. by the Bandage: 
Neither is it opiſbing that no Reunion happens, 
ſince, when it does, an Inflammation muſt be ante- 
cedent to it. Vide Obſerv. LXXIx 0G 

If it was always poſſible to reduce the Cyſtis Her. 
nialis after the Parts deſcended, and to ſupport it, 
thus reduced, together with them, the Advantay 
would be conſiderable to the Patients. 5 

The Entrance of the Cyſtis contracting, as 1 have | 
faid, in moſt Hernie where there is a e 
provided i it be not the krſt Time of the Deſcent of 
the Parts, and the Patient Has taken Care to ſecure 
them with a Bandage, you may expect leſs Difficul- 
ty in the Reduction, from the Reſiſtance of the Li- 
gament or Ring, than from the "Cyſts Hernialis, 
whoſe Entrance is much ſtraitep chan the Dove 
for Reaſons mentioned before. 

When the Symptoms that are inſeparable from 
the Strangulation of the Inteftine, ſubſiſt aſter the 
Reduction, the Surgeon ought to inquire into the 
Cauſe. It may proceed from an Inflammation of 
the inteſtinal Canal which remains after the Parts are 
reduced. A Votou/us may be the Conſequence of 
that Inflammation, and of the antiperiſtaltick Mo- 
tion that ſucceeds . The Strangulation may ſubs 
fiſt alſo after the Reduction, as in the laſt Caſe be. 
cauſe” the Cyſtis Hernialis was reduced at the ame 
Lime. 

In theſe three Caſes the Symptoms are the eu ; 
but T ſhall offer what. * make you diſ. 


tinguiſh the true 81 and prevent your being miſ- 
taken, : 
f 
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If they are occaſioned by an Inflammation, the 
Pain is almoſt equal throughout the whole Extent of 
the Abdomen ; if by a Volvulus, the Pain extending 
over the Abdomen is much more acute in one fixed 
and permanent Point. Se | 185 
If they proceed from the Reduction of the Cy tis 
Hernialis, the Surgeon cannot miſtake; for he ei. 
ther feels a Vacuity under the Ligamentum Fallopia- 
num, or in the Ring, or by what happened when the 
Parts were reduced, viz. If the Surgeon, at that 
Time, was inſenſible of the Noiſe generally attend- 
ing the Reduction of Herniz. . 
In the firſt Caſe, that is to ſay, in the Inflamma- 
tion, we find little Relief but from Bleeding and 
Fomentations, which often prove unſucceſsful; In 
the ſecond, that is to ſay, in the Volvulus, the Uſe 
of a large Quantity of crude Mercury, taken by the 
Mouth, may, by its Gravity, diſengage the Inteſ- 
tine which has entered into itſelf like the Finger of a 
Glove; yet it is neceſſary to be certain, that the 
Volvulus is cauſed from above downwards; that is 
to ſay, if the ſuperior Part of the Inteſtine has enter - 
8 into the inferior, the Mercury will be uſeleſs: 

ut if Bleedings and Fomentations, which are ne- 
ceſlary at the ſame. Time, do not calm the Inflam- 
mation, that is, if the Volvulus returns, the Patient 
muſt periſn. 3 E 

In the third Caſe, an Inciſion muſt be made 
where the Hernia was, and then dilate the Ring, or 
divide the Ligament, in order to draw the Cyſtis Her- 
nialis back with the Fingers, or a Pair of Forceps, 
open the (is, dilate its Entrance, and reduce the 
Inteſtine: This Cyſtis cannot be far diſtant, ſince it 
is a Part of the Peritonæum, that lines the Inſide of 
the Pelvis. 1 

In the Hernia Cruralis, I perceive no Difficulty in 
making a L igature upon the tis Hernialis, in the 
narroweſt Part. This can ſeldom be performed in 
the Hernia Inguinalis, without depriving the Zoot 
rh 0 
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of one Teſticle. ** herefore, though this Ligature is 
the moſt effectual Method to prevent the Return of 
the Hernia after the Cure, I dare not adviſe it; but 


it may be attempted in Women in the Hernia In- 


guinalis, as well as the Cruralis. cies 
There is, however, one Caſe, wherein this Liga- 
ture is not convenient, but pernicious ; and that is, 
when, upon. performing the. Operation, a large 
Quantity of putrid Seroſities have been found in the 
h © + 1 


rr 


Osskav. LIX. 
. Of a Bubonocele, being an Hernia Inguinalis. 


| N T ueſday the 14th of January, 1726, a Sur⸗ 
1 geon, forty Years of Age, was attacked with 


two Herniæ Inguinales at the ſame Time, by endea- 


vouring to lift an heavy Weight. He had reduced 
them himſelf, and wore a double padded Bandage; 


and thinking he was cured, in ſix Weeks Time 


threw his Bandage aſide, becauſe it was troubleſome. 
I am apt to believe he would have continued the 
Uſe of it longer, had he reflected, that every Perſon 
afflicted with an Hernia, is continually in Danger of 
his Life, unleſs he wears a Bandage. That on the 


Left Side did not retun; but that on the Right ap- 
pearing ſometimes, he only reduced it. n 


The 14th of June, 1726, he felt a Pain in his 
Right Groin, as he was riſing out of Bed; and with- 
out giving much Attention to the Pain, which was 
flight, he ſtrained. violently in going backwards; 


and then went about his Affairs, without reduci 
the Parts that were fallen down. The Pain 9's 
ing, he went to- bed, and was let Blood; on 
Friday he was bled again, and had a Clyſter inject- 
ed, which he voided without any Fæces. The Clyſ- 


ter 
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ter was repeated on Saturday, and in the Evening 
he was ſeized with Vomitings: This induced him to 
be bled again a fourth Time, without making any 
Attempt toward the Reduction of the Parts; and in 
this Condition he remained till Tueſdgy, when the 
Vomitings ceaſed, byt an Hiccup ſucceded in its fiead. 

When he was molt expiring, he ordered himſelf 
to be carried to La Charite, where the Surgeon upon 
Duty immediately applied emollient Cataplaſms to 
the Tumour. This was the ſixth Day from the 

lation, as. I obſerved before: I performed 
the Operation the ſame Day, about Four in the Af- 
ternoon, firſt making a dubious Prognoſtick of the 
Succeſs, the Patient being in a deplorable Condition. 

Having divided the Teguments as uſual, and de- 
trznated the Veficular Laminæ of the Tunica Vagi- 
nalis, I came to the Cyſtis Herniali;, which I found 

ery thick. and extremely diſtended upon the Pa 
it Heloled. I endeavoured to avoid opening ihe 
Cyſtis  Hernialis, for the Reaſons to be mentioned 
hereafter, not believing that the Inteſtine was morti- 
hed ; and dilated che Ning with the concealed Biſ- 
roury, which I introduced between that and the is. 

This concealed Biſtoury is not the ſame that is ge- 
nerally known by the Name of the Hernial Biſtoury, 
defcrived by Mr. Garangeot, in his Treatiſe upon 
Chirurgical Inſtruments, Which he diſapproves, with 
other good Practitioners. This is one of my own 
Invention in the Year 1725, which entirely anſwers 
the Intention of the Surgeon, having often uſed it 
fince with Succeſs : You may ſee the Figure of it in 
the Plate annexed. 

The Fault of die Hernigl Bitoury, with which 
every. Surgeon is acquainted, conſiſts in having the 
Point of the Blade coming out of the Cranula of 
the hollow Probe, when yop preſs your Thumb up- 
on the Plate at the Heel of the Blade. On the con- 
 trary, in mine, the Heel of the Blade is raiſed as it 
"*coines out of the hollow Probe, and draws back- 
wards 
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wards when you preſs the Thumb upen the Plate; 
and this in ſuch a Manner, that it is impoſſib e the 
Point ſhould riſe out of the hollow Probe; and 
without being obliged to move the Body of the In- 
ſtrument, or draw it back to make it cut. 

You ſee in this Plate, Fig. 1. the Inſtrument 
whoſe Blade is hid in the hollow Probe. Fig. 2. The 
Inſtrument whoſe Heel of the Blade riſes by preſ- 
ſing upon the Plate with your Thumb. Half the 
Body of the Inſtrument is removed according to its 
Length, that you may ice in what Manner the Blade 
is fixed to a Sort of a Turniquet, that directs its 
Motion, and the raiſed Heel when you preſs upon 
the Plate with your Thumb. You = in the Bo- 
dy of this Inſtrument, two ſmall Wings that keep 
the Inteſtine firm, when the hollow Probe, in which 
the Blade is concealed, is introduced into the Ring. 

As ſoon as I had dilated the Ring, the Inteſtine 
re-entered into the Abdomen, and the Cyſtis became 
much leſs diſtended ; but being emptied only in 
Partz I was obliged to open it, and diſcharge a lit- 
tle purulent Seroſity. I found none of the Inteſtine, 
and perceiving only a ſmall Portion of the Epiploon 
adhering to the internal Part of the Cyſtis, I refuſed 


to ſeparate it, judging it would fall off by the Sup- 


puration, which happened in the End. | 

I put a ſmall ſoft Tent, faſtened to a Piece of 
Thread, into the Ring, or rather into the Entrance 
vf the Cyſts, covering the Wound with a proper 
Dreſſing, ſuſtained by the Spica. I ordered Em- 
brocations, and emollient Fomentations over the 
Belly. He was bled Half an Hour after, and then 
had an emollient Clyſter adminiſtered ; which he e- 
jected in Half an Hour, with a copious Diſcharge 
of Faces, The Fomentations and Embrocations 
were continued all Night. . 

As I had found a purulent Seroſity in the i 
Hernialis, 1 removed the Dreſſings next Day; and. 
to keep the Ring ſtill 78 put a ſmall Doſſil into 

it, 
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it, dipped in a Mixture of Oil of Roſes, and the 
Yolk of an Egg. The Patient was twice bled that 
Day, and the Fomentations repeated. The third 
and fourth Days after the Operation he was bled a- 
gain, the Fever ſtill ſubſiſting. The Hiccup ceaſed 
after the firſt Dreſſing was removed. 

The eighth Day, the Patient told me, that ſome 
Moiſture had iſſued from the Wound, and, in Ef- 
fect, the Dreſſings were very wet. I examined it, 
and finding no Moiſture to low from it, ſuſpended 
my Opinion till the next Day ; when, upon preſſing 
above the Ring with my Hand, I diſcharged a great- 
er 8 of Matter than the Wound ought to 
furniſh. The eleventh Day, perceiving that the 
Broth he took came through the Wound, almoſt 
unaltered, I was confirmed that the Inteſtine was o- 
pened. As it had been ſtrangulated ſix Days, that 
Part thus ſtrangulated by the Ring was mortified. 
and ſome Time was requiſite for the Separation of 
the Eſchar; for which Reaſon, the Diltemper did 
not declare itſelf till eight Days after the Operation. 
Then [I preſcribed him a very ſevere Regimen, and 
convinced him that his Health depended upon the 
Strictneſs of his Diet; that he ſhould take very 
little Nouriſhment at a Time, to the End that this 
{mall Quantity might enter into the Blood, before it 
deſcended to the Aperture of the Inteſtine. As he 
was a Surgeon's Mate, and underſtood a little Ana- 
tomy, he comprehended my Reaſon, and carefully 
obſerved the Regimen preſcribed. 

A Surgeon in the Hoſpital, who ated under me, 
thought he did good Service, by repreſenting to me, 
that it would be neceſſary to enlarge the Orifice of 
the Ring, that the Fæces might be freely diicharged. 
I thought it improper, ſince all Openings heal with 
Difficulty, through which a Moiſture continually 
flows; bur thinking that I might be miſtaken, I aſ- 
ſembled ſeveral of the Fraternity in Conſultation, 
wherein we concluded, una Voce, to leave all T hings 
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in the ſame Condition, and to dreſs the Wound 
ſimply, without putting any Lint into the Ring. 
At length the Chyle ceaſed flowing thro' it, the 
thirty-1eventh Day after the Operation. | 

From the firſt Day the Inteſtine appeared to be 
opened, to that when the Ring was cloſed, the Pa- 
tient diſcharged no Excrement by the natural Paſ- 
ſage, moſt of it paſſing thro' the Wound, Tho? I 
was perſuaded that ſome Part of the Fæces muſt have 
purſued the Path of the Inteſtinal Canal, and were 
indurated in the Colon, I adminiſtered no Clyſter, 
leſt the Patient, by ſtraining, ſhould break the Ci- 
catrice of the Inteſtine ; but at length I preſcribed 
one to liquify the Faces, which gave him a Motion 
downwards, and in fifteen Days the ſuperior Part of 
the Wound cicatriſed. | 

There was a ſmall Sinus at the inferior Part of the 
Wound, next the Teſticle, which penetrated to the 
Bottom of the Scrotum; that, perhaps, remained for 


Want of extending the Inciſion low enough, when 


I performed the Operation, I mention this in Fa- 
vour of young Surgeons, who had better improve 
by the Miſtakes of others, than their own. It might 
otherwiſe be formed, by the Contraction of the 
Skin, the Bottom not being ſoon enough filled up. 
I dreſſed it ſimply, obſerving to diſcharge the Pus 
each Dreſſing ; but avoided making an Inciſion, leſt 
the Patient, ſtarting by the Pain, ſhould ſhake the 
Inteſtine near the Ring. As ſoon as I was certain 
it was Cicatriſed, I opened the Sinus to the Bottom 
of the Scrotum, which obliged the Patient to ſtay 
three Weeks longer in the Hoſpital z during which 
Time, I was always ſevere in his Regimen of Diet, 
being perſuaded that the leaſt Indigeſtron or Cho- 
lick was capable to ruin the whole; and, by Means 
of this Precaution, he went from the Hoſpital per- 
fectly cured, % 
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Rx E M A R K S. 
Many Inferences may be drawn from this Obferva- ' 
tion. | ; 
It is extremely dangerous, in the Management of 


Hlerniæ, to ſuffer the Strangulation to ſubſiſt long; 


for at length the Inteſtine mortifies, and that Opera- 
tion, which is not dangerous in itſelf, is often at- 


tended with Accidents, and followed by Death, on 


Account of the dec e Inteftine. From hence 
Hippocrates forbids us to pertorm the Operation at- 
ter ſix Days Strangulation. But, notwithſtanding 
the Reſpect I bear to the Authority of ſo great a 
Man, I cannot forbear ſaying, that his Deciſion ad- 
mits of an Appeal. 

When you are obliged to perform the Operation, 
to cure an Hernia attended with a Strangulation; if, 
at the ſame Time, you can be certain that the In- 
teſtine 1s ſound, you may dilate the Ring, without 
opening the Cyſtis Hernialis, a Practice, however, 
from whence no great Advantage reſults to the Pa- 
tient; but when the Strangulation has ſubſiſted for 
many Days, as the Inteſtine may be mortified, this 
Method is 1mproper ; becauſe, in this Cafe, when 
the Eſchar comes to ſeparate, the Chyle or Excre- 
ments will fall into the Cavity of the Abdomen, and 
deſtroy the Patient, Therefore if the Strangulation 
be of ſeveral Days Continuance, the Cyſtis Hernialis 
muſt abſolutely be opened before the Ring is dilated. 

When I practiſed otherwiſe, in the Cafe before- 
mentioned, ſome Difficulries that attended my Ad- 
miſſion into La Charite ſtill ſubſiſted; and bein 
convinced-that the Inteſtine might be mortified, 
was afraid my Adverſaries would have accuſed me 
of having cut it; but the Diſcharge of the Chyle, 
which happened eight Days after the Operation, 
proved to the contrary. 


Had 


— 


a SURGERY. 197 
Had. not the Inteſtine returned of its own Accard, 
T ſhould have perceived the Mortification, and, 
rhaps, have made a Ligature to fecure it; hut 
here Nature had ſupplied the Uſe of it by the Ad- 
heſion of the Iateſtine to the Peritonæum, near the 
Ring. Experience has ſince inſtructed me, that this 
Ligature may be omitted, when the Inteſtine is o- 
pened, or ready to open by the Mortification; be- 
caufe the Inflammation preceding it, always pro- 
- duces an Adheſion of the Inteſtine. But I believe 
it abſolutely neceſſary when, the Inteſtine not being 
mortified, the Surgeon ſhould have the Misfortune 
to open It in the Operation. | 
When the perforated Inteſtine is faſtened near the 
Aperture, thro* which the Fzces are diſcharged, 
Care muſt be taken that the Patient avoids all Ef- 
forts that may occaſion a Contraction of the Muſcles 
of the lower Belly, which may uncement the Inteſ- 
tine, and remove it from the external Wound. 
In old Herniæ, that deſcend, and return back a- 
gain with Eaſe, as the Cyſtis Hernialis always remains 
without, and never aſcends with the Parts, ſnould a 
Strangulation ſupervene, that obliges us to perform 


ö the Operation, you may always expect to the 

Thickneſs of the Cyſtis, in Proportion to the Time 

k of the Hernia. | 

| 

BY XOX NON ee 

. | | 

Ozstxv. LX. 

i Of a complete Hernia, being an Enterocele. 

£ | | 

e, N a Hernia accompanied with a Strangulatian, 

1, the End propoſed by the Surgeon in the Ope- 
ration, is to reduce thoſe Parts into the Abdomen, 

d from whence they are fallen; nevertheleſs, ſeveral 


O 3 Things 
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Things may and ought to prevent the fulfilling this 
Indication. A Mortification of all the Inteſtine out 
of the Abdomen, is one of the Caſes wherein the 
Reduction is forbid ; becauſe this would be putting 
a mortified Part into it, which, at the Separation- of 
the Eſchars, would inundate the Cavity of the 45- 
domen with ſtercoral Matter, and occaſion the Death 
of the Patient. If then the Surgeon ought to leave 
the Inteſtine unreduced, he muſt take particular 
Care to dilate the Ring of the OZliguus Externus ſuf- 
ficiently, and all that occaſioned the Strangulation ; 
for it is not che Inteſtine's being miſplaced that 
cauſes thoſe Symptoms ſometimes attending Herniz, 
but its Inflammation and Reſtriction, theConſequence 
whereof prevents the Evacuation of the Excrements. 

One of the French Guards had been troubled 
with an Hernia near twenty Years, which appeared 
and diſappeared at different Times, according to his 
Manner of Living. The 18th of January, 1720, 
the Hernia re-appearing, the Parts did not return as 
uſual, which occaſioned a conſiderable Inflamma- 
tion, ſucceeded by a Strangulation. The Reduc- 
tion vas attempted in vain, by the Operation called 
the Taxis, which only augmented the Inflammation, 
by handling the Tumour. Bad Symptoms, which 

8 accompany Strangulations of the Inteſtines, 

oon followed, and even an Hiccup, that ſeldom 
happens ſo ſuddenly. To calm theſe Symptoms, 
the Surgeon bled him three Times in thirty-ſix 

Hours, and gave him a few gentle Portions : Had 
he underſtood his Diſtemper, and the Cauſe of his 
Vomitings and Hiccup, he would have known that 
his Portions were uſeleſs. In ſhort, the Patient was 
brought to Ja Charit? two Days after. This was a 
compleat Hernia, formed only by the Inteſtine. 
The Tumour was hard and diſtended, accompanied 
with an Inflammation, extending above three Fin- 
gers Breadth beyond the Circumference of the 
Ring. The Fever, Vomitings, and Hiccup, were 


age 
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aggravated to the higheſt Degree. The Patient's 
Complexion was livid, and an univerſal Coldneſs 
prevailed. All theſe Symptoms united, made me 
apprehend, that he would die in the Operation, or, 
at leaſt, a few Hours after; therefore, I was afraid 
to attempt it, or, rather, thought it uſeleſs. How- 
ever, I ordered him to be bled then, and again in 
the Night, preſcribing emollient Cataplaſms, with 


Ointment of Marſhmallows, to be applied to the 


and in the ſame Condition as the Evening before, 
which could not be worſe, The Phyſician pre- 
ſcribed him a Cordial-Julep, and I ordered the Cata- 
laſms to be continued, In ſhort, I ventured to 
erform the Operation in the Afternoon. | 
I had no ſooner opened the Cyſtis Hernialis, but I 
found a Foot of the Inteſtinum Rectum out of the 
Abdomen, and perfectly black. Beſide the Strangu- 
lation made by the Ring of the Obliguus Externus, 
there was another two Fingers Breadth above it, and 
another more conſiderable cauſed by the Cyſts Her- 
nialis, which was much contracted, -forming four or 
five ſtrong Bridles; and this it was that moſt op- 
poſed the Reduction of the Parts. It was eaſy to 
remove the Strangulation made by the Ring, but 
I had ſome Trouble to divide the Bridles above it ; 
however, at length I obtained my End. The Inteſ- 
tine, as I ſaid before, was entirely mortified, black, 
and hard, therefore I thought it improper to reduce 
it; and would I have done it, ſhould have failed in 
the Attempt, the Reduction being impoſſible z be- 
cauſe the Inflammation, which exrended far beyond 
the Strangulation, had rendered it adherent to the 
Peritonæum, at the Circumference of the Ring, on 
the Inſide of the Abdomen. This Adheſion was eaſi- 
ly diſcovered with my Finger. The mortified Intel- 
tine being filled with a Liquid, I divided that in two, 
to diſcharge it, and then it began to ſubſide. I 
5 28 041 * dreſſed 


Tumour. The Patient was alive the next be, \ 
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dreſſed him with Lint ſuſtained by a proper Bandage, 
the whole being dipped in Wine camphorated. 
L removed the firſt Dreſſing next Day, and made 
uſe of a Digeftive well animated; the Juleps were 
repeated, and preſuming, from the Pain the Patient 
felt in his Belly, that the ſmall Guts were inflamed, 
I ordered emollient Fomentations to be inſtantly ap- 
plied, and renewed every Hour. The very fame 
Night, all that was contained in the inteſtinal Canal, 
above the Strangulation, began to evacyate by the 
Wound, and the Patient found himſelf relieved in 
Proportion to the Quantity diſcharged, and the na- 
tural Heat returned. In ſhort, the Vomitings and 
Hiceup ceaſed about Six o'Clock the third Day. 
The Cordial Juleps were ſtill repeated, and the ſame 
Regimen and Dreſſings obſerved, The Feces pro- 
ceefling from the Inteſtine were conſtantly diſcharge 
ed by the Wound, but began to flow with more 
Diffieulty, and could not be evacuated without the 
Ad miſſion of the Breaſt- Probe, or my Finger. This 
Difficulty mult ariſe, either from its Adheſion to the 
Peritangum, which impeded the Periſtaltick Motion, 
deſigned by Nature to protrude the Feces in the in- 
teſtinal Canal, or, as the natural Direction of the In- 
teſtine was changed, it might, perhaps, proceed 
from theſe two Cauſes united. 
The ſixth Day after the Operation he was in ſo 
god a Condition, that I declined the Uſe of the 
3 ; and two Days after, the Patient 
complaiaing of Hunger, I allowed him a little more 
{ld Food, being indeed very much emaciat- 
ei; which is no Wonder, ſince above Half the 
Chyle that came from the Stomach, and ſhould 
have entered the LaFeals, was diſcharged by the 
Wound; therefore the Reparation was ſo ineonſide- 
rable, that the Nutriment received was not adequate 
do the daily Sccretiens. | 
In leſs than twelve Days the whole Portion of the 
wmortfted Lion, which I had left unreduced, =o 
rated; 
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rated; but a Part of the Meſentery, to which the 
Inteſtine was faſtened, remained in the Wound be- 
low the Ring, of the Bigneſs of a Muſtream, which 
retarded the Cure. There was no Difficulty in the 
Extirpation of it with a Pair of Sciffars z but as this 
might occaſion an Hæmorrhage, I therefore choſe 
to deſtroy it with the potential Cautery. To this 
End, I took the Hem of a Piece of ſtrong Linen, 
which I dipt in Mercuriat Water, and tied it round 
this Portion of the Meſentery, even with the Ring. 
I tied the Knot no faſter than was neceſſary for the 
Eſcharotick to touch that Place I had a Mind to 
cauteriſe. The next Day I ſeparated the Eſchar 
with my Sciſſars: I repeated the ſame Handy work 
the next Evening, and the third Time the whole 
Piece was eracinated. The Wound being now na 
more than a ſimple Wound, it was dreſſed. with 
Mundikicatives, Nb deen calcined Alum, and 

other Medicines, according to the Indications. 
In the Space of a Month, the Excrements that 
continually diſcharged by the Wound, and ſpread 
over the Dreſfings, cauſed an Ery/ipelas, wk an 
Excoriation upon the Belly and Thigh, This was 
moderated in a few Days, by the Application of 
Comprelles dipped in a Quart of Brandy, and tluee 
Quarts of Water, with a little Copperas and Verdi- 
greaſe in the Compoſition. f | 
At length the Cicatrice advanced, and the Skin 
united to the Circumference of the Extremity of 
the Inteſtine, that left an Anus in the Groin, chro- 
which the Excrements were evacuated. In ſhort, 
the Patient left the Hoſpital in two Months Time, 
and was received into the Invalids. » 


ol * 
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| Ozstrv. LXI. 


Of Bubonocele, being an Hernia Cruralis. 
: "cape 


N the Management of that Caſe, which was 

the Subject of the preceding Obſervation, we 
find, that notwithſtanding the deplorable Condition 
of the Patient, by a ſtrangulated Inteſtine, that Na- 
ture ſometimes conquers all Difficulties, when the 
Strangulation is removed. This emboldened me 
for the future, and I have cured ſome Patients by 
the Operation in Caſes nearly reſembling the laſt, 
when we have thought they had not four Hours to 
live. Ae K. 
In April, 1731, Mr. Arnauld, ſworn Surgeon at 
Paris, who applies himſelf principally to the Cure 
of Herniæ, was ſent for to viſit a Lady about forty 
Years of Age, who had been ſeven Days afflicted 
with a Miſerere. He found, upon Examination, 
that a very ſmall Hernia Cruralis was the Cauſe of 
her Complaint, and was of Opinion, that ſhe could 
not be cured without the Operation, by Reaſon that 
theſe ſmall Herniæ can ſeldom be reduced: And be- 
ſides, that the Strangulations was of ſeven Days 
Continuance. We went together the next Morning, 
and found the Patient almoſt expiring. The Vomit- 
ings and Hiccup were almoſt ceaſed, and the whole 
Body as cold as a Stone; ſhe had no Pulſe, and 
could not clearly diſtinguiſh Objects. The Certain- 
ty of an approaching Death, induced us to propoſe 
the Operation, as an Attempt that was the only Re- 
ſource ; which being conlented to, it was inſtantly 
performed. 
| Mr Having 
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Having opened the Cyſtis Hernialis, I diſcovered 
a very {mall Portion of the Inteſtine, of the Bigneſs 


of a Cherry at moſt; and when 1 had dilated the 


Paſſage with my Biſtoury, it was eaſily reduced. 

From that Moment the Patient grew eaſier, and 
ſo ſuddenly, that I was amazed; and perfectly re- 
covered in a Month. 

Bleedings, a proper Regimen, and Applications, 
were all uſed according to Art, rather to prevent 
freſh Accidents, than to corre& thoſe that had ac- 
companied the Strangulation, which were moderated 
two Hours after the Operation. | 

My Father had practiſed the ſame in a parallel 
Caſe, upon a young Gentlewoman, who was juſt re- 
covered of a Droply. And though it was contrary 
to the Advice of ſeveral who were conſulted, yet 
the Operation ſucceeded. | 


R E M AR KS. 


We ſee by this Obſervation, that when we are 
called to thoſe afflicted with a violent Cholick, it is 
always neceſſary. to be informed, whether the Patient 
has an Hernia, eſpecially when the Symptoms of the 
Diſeaſe have any Reſemblance to thoſe attending a 
Strangulation of the Inteſtine. It is not always ſuf- 
ficient only to be informed, but even to be certain, 
eſpecially when the Preſumption is ſtrong. The 
Patient in Queſtion believed ſhe had no Hernia, be- 
cauſe the Portion of the Inteſtine that formed it, 
was ſo very minute; and ſhe being fat, hardly any 
Tumour was perceivable. | 


js On- 
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Ons2uv. LXIL 
- Of 4 complete Hernia, being an Entero-Epi plocele. 


HE Symptoms confequential to a Strangula- 
tion,. that ſometimes attend an Hernia, are 
not ſo violent or ſudden, whea a large Portion of 
the Epiploon is found with the Inteſtine, as when 
the Iateſtine is ſtrangulated alone. The Reaſon of 
this Difference is, that the Inteſtine ſuffers leſs upon 
two eſſential Accounts: The firit and principal is, 
that the Epiploon being an adipous Subſtance, yields 
to the Compreſſiqn, F ie the Veſicles comprefi- 
ed at the Place of Strangulation, empty them- 
{elves into thoſe either above or below it; which di- 
1 he Volume of the Epiplzon, the Inteſtine 


1s leſs. re ged. * The ſecond is, that the Epipleon 
is. generally ſituated, before the Inteſtine, by which 


Situation it ſerves as a Buckler, and defends it, in 
thoſe rough Attempts made to reduce it, by the O- 
peration of the Taxis. | 1 | 
A certain Poſtillion had been troubled with an in- 
compleat Hernia, from two Years of Age, occaſioned 
by Cryings and Sobbings, which are common to 
Children. This Hernia had remained in the ſame 
Condition nineteen Years, without any ſupervening 
Accident. The 2oth of April, 1729, the Hernia 
became compleat, by ſtraining himſelf in ſhoving a 
Coach; and two Hours after, an Inflammation ap- 
eared at the Ring of the Obliquus Externus, accom- 
panied with a Fever, and a ſlight Inclination to vo- 
mit, The Patient, ſurpriſed at his Condition, _ 
or 
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for 2 Surgean, who after many fruicleſs Attempts 
to reduce it by the Taxis, bled him three Times in 
two Days, and preſcribed him a Decoction of Bran 
and Honey for his common Drink. Nowithſtand- 
ing the Inflammation, which was very conſiderable, 
the Fever was not augmented, and the Inclination 
to vomit remained the ſame,” He continued eight 
Days in this Condition, and, at the End of that 
Time, began to vomit Excrements ; which freſh 
Symptom determined him to be carried to La Chas 
rite, on the 27th of the ſame Mont 1 0 
As ſoon as he came in, I deſired him to relate to 
me all that had paſſed before; which when he had 
done, I convinced him of the Neceſſity of perform- 
ing the. Operation immediately; who conſenting to 
it, I performed it inſtantlixy. | 
When I had opened the Cyfis Hernialis, the firſt 


Part offered to my View, was a conſiderable Portion 


of the Epiploon, and under that, about fix Inches of 
the Inteſtinum Illeon. The whole Portion of the E- 
piploon was mortified, and the Inteſtine very found. 
I dilated the Entrance of the Cyſtis Hernialis, and 
the Ring, and then reduced the Inteſtine: Nothi 


now remained but the Eprploon, which was almoſt 


black. I drew it farther out, and made a Ligature 
upon the found Part, cutting it off an Inch below 
the Ligature. The Wound was dreſſed with dry 
Lint, according to Art, placing a foft Bundle of it, 
covered with a Piece of fine Linen, before the Ring, 
the whole being ſupported by a proper Bandage. 

It is unneceſſary, here, to relate what was done 
to calm the Symptoms; ſuch as frequent Bleedings, 
Embrocations, Fomentations, Clyſters, and a pro- 
per Regimen of Diet; having proceeded in the ſame 
Method deſcribed in the preceding Obſervations, 
which produced a good Effect. 


The eighteenth from the Operation, the Patient 


was ſeized with a Shivering, followed with a violent 
Fever. I was afraid this indicated a Reflux of pu- 
% rulent 


| 
| 
| 
| 
| 
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rulent Matter; but the Fever ceaſed and returned 
again the third Day at the ſame Hour. This Re 
larity of the Shivering, and the Patient's Condition 
in the Interval of the Paroxyſms, convinced me 
that it was the Beginning of a Tertian Ague; for 
which Reaſon he was bled, and the Bark preſcrib- 
ed. Two Days after, the Shivering returned a 
third Time, but ſomewhat later. The Bark was con- 
tinued, and the Fever ceaſed the ſeventh Day; but 
this was ſucceeded by a Difficulty in Reſpiration, and 
a general daa, which were removed by cordial 
and aperitive Medicines, preſcribed by Mr. Renaulme, 
Phyſician to the Hoſpital. 

The Wound, which was now become only a ſimple 
one, was dreſſed according to the different Indications, 
and entirely healed in forty Days. | 


REMARK. 


When you are obliged to make a Ligature upon 
the Epiploon, you muſt always draw it out till you 
diſcover the ſound Part, leſt you ſhould make it too 
low. And as we have often ſeen the Entrance of 
the Cyſtis Hernialis cauſe a Strangulation an Inch or 
more above the Ring of the Ob/:guus Externus, if the 
Epiploon be not ſufficiently drawn out, you would run the 
Riſk of making the Ligature in the mortified Part. 
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OsskRv. LXIII. 


Of an Hernia Epiplocele forming an Abſceſs in the 
Regio Epigaſtrica. 


HE Hernia Epiplocele not only happens at the 
Umbilicus, and in the Inguen: I have ſeen 
many in the Linea alba, or at the Side of it, moſt 
whereof were in the Regio Epigaſtrica, two or three 
Fingers Breadth below the Cartilago Xiphoides, This 
Kind of Herniz require the ſame Attention as the 
others. | 

In the Month of June, 1725, a Man of 
Years of Age, complained of a flight Pain in the 
Regio Epigaſtrica, which he imagined to be a Pain 
in his Stomach, and encreaſing, towards the 1 5th of 
Auguſt, he perceived a Tumour on the left Side of 
that Region. This he probably had at the Begin- 
ning of-his Diſeaſe, without obſerving it. The Pain 
diminiſhed till the Beginning of December, when a 
Fever ſupervened, and the Pain returning at the 
' fame Time, the Patient came to La Charite, where 

he was lodged in the Fever Ward, and in ten Days 
the Tumour came to Suppuration. 

I was appriſed of this, and having examined him, 
ordered that he ſhould be removed to the Ward a 
r. for the wounded. Good Fortune wou 

ave it, that Mr. Marechal, firſt Surgeon to his 
Majeſty, came to the Hoſpital that Day: I deſired 
him to handle the Tumour, who perceiving a Fluc- 
tuation, his Opinion was, that it ſhould be opened; 
but made. a bad Prognoſtick notwithſtanding, 
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I opened the Tumour the next Day, from whence 
iſſued about a Pint of curdled Pus. This Pus was 
at the Border of the Muſculus Refius; and as its 
Source ſeemed to be under the Muſcle, I divided it 
a- croſs, near its fixed Point at the Side of the Car- 
tilago Xipboides. By. this Means, I diſcovered a 
Portion of the Epiploon Half putrefled, which paſſed 
thro” a narrow Hole, a-croſs that Part of the Apo- 
neuroſis of the Muſcles of the lower Belly, that goes 
under the Refus, to be inſerted into the Linea alba. 
My firſt Inciſſon was parallel to the Cartilages of the 
falſe Ribs; then I made another towards the Bot- 
tom of the Tumour, which with the firſt formed a 
T, and cut off the two Angles. | 

The Epiploon ſeemed too much putrefied to admit 
of a Ligature, and believing, ſince it was ſuppurat- 
ed, and a Part of it already diſſolved, that the Re- 
mainder might do the ſame, I dreſſed the Wound. 

It proceeded happily enough during a Fortnight; 


"the Eprploon ſuppurated, and fell off by Lumps; 


the Patient had no Fever, and complained of Hun- 
ger; his Pulſe was very flow notwithſtanding. The 
twentieth Day after the Operation, he took a little 
Broth in the Evening, and ſlept well after it; but 
about Midnight he gave a loud Shrick, which was 
heard throughout the whole Ward, and died imme- 


diately. | | 

I opened the Body, and found that this Part of 
the #9:i9/00n, which appeared in the Wound, was 4 
Portion of that faſtened to the Bottom of the Sto- 
mach, and ſupports the Arch of the Colon. This 
Portion had contracted a very ſtrong Adheſion with 
the anterior Part of the Stomach, below its ſuperior 
Oriſice; and hkewiſe with the Peritonæum, in the 
whole Circumference of that Place where the Her. 
mia was formed under the Mufculss KRefus, The 
Putrefaction, by Proximity of Parts, was communis 
cared to the Stomach, wherein I found an Hole, 
that would admit of my Thumb; but this — 
! 0 
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of che adherent Epiploon cloſed.it in ſuch a e 
that nothing could paſs through it. 
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In all Appearance, the firſt Pain the Patient felt 
in the Month of June, was occaſioned by this Her- 
nia; and the Tumour increaſing thro' Neglect, the 
ſtrangulated Epiploon inflamed, and ſuppurated in 
the End; whence we may conclude, that the Fever, 
for which he was brought to the Hoſpital, was 
ſymptomatick, or a Fever attending the Suppura- 
tion. The Inflammation of that Part of the Epi- 
ploon which ſuppurated, extending to the other 
Parts of it, that were ſti.1 within the Abdomen, caul- 
ed thoſe Adhefions, which I found after his Death. 

It is very probable, that the Patient might have 
prevented all theſe ſupervening Symptoms by a pro- 
per Bandage. How frequently have we ſeen Epi- 
ploces in the ſame Place, which have been reduced 
by the Taxis, and cured by, a proper Bandage? I 
have known one upon the ſame Part, as big as a 
Walnut, that could not be reduced; yet, by the 
Application of a ſoft Bandage, has at length diſap- 
peared; either it reduced itſelf mperceptibly.t to.the Pa- 
tient, or the Apipleoon, being preſſed by the Ban- 
dage, withered and decayed in Time. 

I have ſeen Epiploceles forming crural HE 
that could not be reduced, come to Suppuration. 

We ſce others that People have borne their whole 
Lives, both with and without a Bandage, and al- 
ways unattended with Accidents: Whence proceeds 
this Difference? In all Appearance, it is the Stran- 
gulation that ſometimes happens, which caules the 
Suppuration. 

The beſt Method of pi reventing all bad Conſe- 
quences, when the Hernia cannot be reduced, is to 
impede the Augmentation of the Tumour, by wear- 

P ing 
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ing a ſoft Bandage, exactly adapted to the Size of 
the Tumour, in ſuch a Manner, as to reſtrain its 
Growth by a gentle Compreſſion. 


* NUN ern Nee 
OssERV. LXIV. 


Of an Abſceſs in the Abdomen. 


N Oktober, 1726, a Farmer of Chaillot, aged 
twenty-four, - was attacked with a violent Cho- 
lick, which had been preceded by others leſs ſe- 
vere. The firſt yielded to ſuch Remedies as were 
_ exhibited, but the laſt was more tedious and acute. 
It alternately poſſeſſed all the lower Belly, often 
changing its Situation, and always attended with a 
rumbling Wind that never evacuated. No Diſcharge 
backward ; but a frequent Vomiting of yellow, 
green, red, and other coloured Excrements. The 
atient was troubled with an Hiccup, his Pulſe 
deep and confined, had cold Sweats, and frequent 
SYNcopes. | | 
By theſe concurring Symptoms we may readily 
conclude, that there muſt be an Inflammation in the 
Abdomen, which is always accompanied with Wind, 
without being diſcharged either upwards or down- 
wards, till it begins to dimintſh: An Hiccup and 
Vomiting are alſo the common Symptoms of this 
Diſeaſe. | | 
The Surgeon bled him ſeveral Times in the Arm 
and Foot, preſcribed Fomentations, Clyſters, altera- 
tive Broths, and other Remedies he thought proper. 
The Inflammation ſeemed to have ceaſed, and then 
he was purged with gentle Laxatives, ſuch as Ca/- 
ſia Water, Manna, &c, Nevertheleſs, he ſtill com- 
plained of a fixed Pain in the right Hypocbondrium. 
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Moteover they perceived a Tumour, of a moderate 
Size, which changed irs Place, appearing ſometimes 
in the Groin, ſometimes in the Regio Umbilicalis 
and at another in the right Hypochondrium. At 
length the Tumour fixed in the Regio Lumbaris 
dextra, anticipating a little upon the Hypochondrium 
on the ſame Side. At this Time the Patient was 
ſent to La Cbaritè, where Mr. Phiron, the Sur- 
geon, under whoſe Care he had been, gave me an 
Account of his Diſtemper, nearly in the ſame Words 
as I have deſcribed it. 

It appeared io be a circumſcribed Tumour; but 
it was difficult to be certain of its true State, ſince 
the Conſiſtence varied from one Day to another 
a Fluctuation was perceived one Day, and the next 
nothing but a conſiderable Hardneſs, which ſeemed 
as though it would determine by an Induration. Un- 
certain of Nature's Choice in the Termina ion of this 
Tumour, I preſcribed emollient Cataplaſms, being 
convinced that they could not, in any Manner, dil- 
turb the Courſe of Nature, if it was diſpoſed to ſup- 
purate. The Tumour grew ſofter Day after Day, 
and then reſumed its former Hardneſs; therefore I 
altered my Method, and ſubſtituted the Emplaſ- 
trum Diachylon cum Gummis, inſtead of the Cataplaſms. 

The Tumour remained a whole Week as hare as 
uſual, and then the Patient was attacked by a ſlow 
Fever, that ſubſiſted another Week: 1 looked upon 
this as a Symptom of the Fermentation of the Mat- 
ter contained in the Tumour, which Fermentation 
being ſlow, could only occaſion a flow Fever; and, 
for contrary Reaſon, large Suppurations that are ſoon 
determined, are always attended with more acute 
Fevers. N X 

In eight Days the Dartings were more conſidera- 
able: At length the Tumour grew ſoft, wi hout any 
exceſſive Pain; and I felt a confirmed Fl 1Qtuation, 
though very deep. 
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I applied the Laps Infernalis to it, not only to 
deſtroy. a Part of the Teguments, but to raiſe a more 
active Fermentation in the Tumour ; it being the 
Property of Cauſtics to maturate the Pus contained in 
them, at the ſame Time that it deſtroys the Tegu- 
ments | 

When the Lapis Inf. rnalis had performed its 
Office, I thruſt the Point of my Biſtoury through 
the Eſchar, into the Cavity that contained the Pus, 
which diſcharged a large Quantity of ill ſ.ented Mat- 
ter. It appeared to me, that the Epiploon was the 
Baſis upon which the Pus was founded, and thought 
I knew it by its Inequalities, - being ſo thick 
in ſome Places, and ſo thin in othe:s, that 
I cou'd. thrut my Finger through it, and feel the 
Softneſs of the Inteſtine. Perhaps it had contract- 
ed an extenſive Adheſion with the Peritonæum, 
round the Circumference of that Part where the 
Matter was formed, by Means of the Inflammation 
that was antecedent to the Suppuration; for I could 
perceive no Vacuity with my Finger. The Patient 
was dreſſed with animated Digeſtive, till the Sepa- 
ration of the Eſchar made by the Cauſtic ; which 
being compleated, he was drefled with Mundifi- 
catives. The Wound was mundified with Dichcul- 
ty, vn account of the fungous Fleſh, which I was every 
Day obliged to deſtroy with different Cauſtics. At 
length it perfectly healed, and the Patient went from 
the Hoſpital in ſeven Weeks, | 
Lou may, perhaps, be amazed at what I faid 
before, that I had no ſooner made the opening, but 
thought I preceived the Epipioon at the Bottom of 
the Tumour: Methinks an anatomical Surgeon 
ought” to ſpeak more affirmatively, I could have 
affirmed it, and ſhould, had the Epiploon been 
ſound; but had this been, it would have form- 
ed an Abſceſs; but the Abſceſs being formed, it is 
not ſurpriſing there was ſome Difficulty in diſtin- 
guiſhing it. Nevertheleſs, the Softneſs of the In- 
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teſtine, which I felt underneath, the Hardneſs: that 
was above, and at the Sides, the preceding Symptotns, 
all theſe pronounced it the Epiploon. For what Part 
is there in the Abdomen, ſo near the Muſcles; and 
more capable to change its Situation, than the E- 
piploon, which is only txed in its ſuperior Part, 

You may, perhaps, ſay, How can the Epiploon 
ſuppurate, without the Pus being loſt in the Ab- 
domen ? I think that the diſtempered Epiploon, by 
being inflamed, (for it is ſuſceptible of Inflammation 
like other Parts) that the Epiploon, J ſay, is ren- 
dered adherent on both Sides to the Inteſtines and 
HPeritonæum, in the ſame Manner as the Lungs be- 
come adherent to the Pleura. From whence I con- 
clude, that it was the Epiplcon; and that in ſuch 
Abſceſſes, the Pus ought to be evacuated as ſoon as 
it is formed; for want whereof, the Baſis will ſoon 
be pierced, being much thinner than the Muſcles of 
the Abdomen, or the Teguments. 


IN OD BVE N 


HE late Mr. Cane, the Surgeon, had a Diſ- 
temper ſixteen Months before his Death, ac- 
companied, almoſt, with the ſame Symptoms as 
thoſe I have juſt deſcribed, The Tumour terminat- 
ed by Induration, and I ſaw him four Months afrer 
his apparent Cure at Paris. 

Having given me an Account of his Nee, 
he deſired I would examine his Belly ; where I felt, 
not a round hard Tumour, like thoſe that are ſchir. 
rhous, and formed in the Meſentery, bur a flat 
Hardneſs, extending over the whole Abdomen, thick- 
er in one Part than another; which would yield to 
be preſſed on one Side or the. other, like a Plank 
floating upon the Water. 

Although he: was cured in Appearance, he was 
gradually emaciated, I cannot purſue the Account 
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of his Diſtemper any farther, as he left Paris, and 
died in eight Months. I was not informed of his 
Death till ſome Days after, and am uncertain whe- 
ther he was opened or not ; but by the flat Hardneſs 
of the Tumour 1 had felt, I always judged it to be 
the Epipicon that was become ſchirrous, | 
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N the Month of February, 1727, whilſt I was 
buſy at La Charit?, a Nun informed me there 

was a Patient in St. Jobn's Ward, who diſcharged 
Pus by the Navel. I went to viſit him, and by 
preſſing gently upon his Belly, the Pus ſprung a- 
bove Half a Foot high. The Nun told me, that 
an Inflammation in the Belly, with violent Cholicks, 
and all ſuch Symptoms as are inſeparable from Sup- 
puration, preceded this Accident. He was in fo 
deplorable a Condition, that I thought the Art of 
Surgery could afford him no Aſſiſtance, and accord- 
ingly he died the Night following. 

I opened his Body, and found the Epiploon much 
waſted, inflamed, and adhered to the Peritonæum in 
every Part, and to the Inteſtines, even to their An- 
fractuoſities. Pus was lodged in many Places, be- 
tween it and the Inteſtines that were mortified, 
which appeared like ſo many diſtinft Abſceſſes; 
and a large Quantity was contained under the Na- 
vel, where it had contracted an Adheſion with the 
Peritonæum. The Vacuity containing it, was four 
Fingers Breadth in Diameter; and from hence the 
Matter ſprang. 0 


X . 


The principal Object that offers in the ſixty- 
fourth Obſervation, is an Inflammation of the Ab- 
| domen, 
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demen, poſſeſſing in all Appearance, the Epiploon, 
and the inteſtinal Canal; which Inflammation vcca- 
ſioned the reciprocal Adheſion. By the Care that 
was taken of the Patient, the Inflammation of the 
inteſtinal Canal was entirely calmed, and that of 
the Epiploon only in part, ſince it impoſtumated, in 
its Point of Adheſion with the Peritonæum. | 
In the third Obſervation upon the ſame Subject, 
the Inflammation had its free Courſe, and deſtroyed, 
the Parts, ſince the Inteſtines were mortified, and 
the Epiploon had ſuppurated. 
Hence the Inflammation ought to be the princi- 
py Object of our Care, ſince it is attended with 
uch fatal Conſequences: And it is to be wiſhed, 
that we were ſoon enough conſulted by the Patients, 
and that their Conſtitutions would admit of frequent 


Bleedings, and other Remedies to give a Check to 
its Progreſs, | 
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Os ERV. LXV. 


Of a Tumour between the Peritonæum and the Muſ- 
cles of the Abdomen. Communicated by Mr, Tra- 
vernier, ſworu Surgeon at Paris. 


A Gentlewoman, twenty-eight or thirty Years of 
Age, being troubled with a Tymour ſituated - 
in the Hypogaſtrick Region, near the Matrix, re- 
ſed a Confidence in the pretended Capacity of an 
mpirick, who, after he had amuſed her for the 
Space of eighteen Months, without preventing the 
Progreſs of the Tumour, found Means to leave his 
Patient, by adviſing her to marry, giving her ſtrong 
Aſſurances that ſhe would recover after bearing 3 
| T4 r 
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firſt Child. She was accordiggly married, but had 
no Child ; and as the Tumour increaſed, inſomuch 
as to extend throughout all the Regions of the Ab- 
daomen, ſhe applied to the late Mr Arniud ; who, 
upon Examination of the Tumour, declared it to be 
humoural. The Fluctuation, which was plainly to 
be felt, afforded no Room to doubt of a Collection 
of ſome Fluid. He perforated it with the 7761 
guart, and the Lymph that iſſued from it in a large 
Quantity, was more yellow and glutinous than that 
in the Aſci cs. The Patient was ſo well ſatisfied 
with this Puncture, that ſhe never heſitated to ſub- 
mit to it, whenſoever the Weight and Plenitude of 
the Tumour convinced her it was neceſſary. At 
length, this Operation became ſo familiar to her, 
that being under a Neceſſity of going a Journey a 
hundred Leagues from Paris, where ſhe was obliged 
to ſtay ſome Time, ſhe had the Precaution to guard 
herſelf with a 7roiſquart, which was three limes 
ſucceſsfully uſed by the Surgeon of the Place. 

At her Return from this Journcy, ſhe was at- 
tacked with a Fever, and very acute Pains in the 
Adomen, attended with a Liſcharge of bad Urine. 
Alarmed at this Change, ſhe ſent to Mr. Arnaud, 
who finding that the Tumour was filled, and reflect- 
ing likewile that the Fatigue of her Journey might 
occalion theſe freſh Symptoms, was of Opinion, 
that the Puncture, though neceſſary, with regard to 
the Flen'tude, ought to be deferred ſome Time, till 
by the Benefit of Repoſe, and ſuch Remedies as lie 
ſhould preſcribe, ſhe was reſtorcd to her former 
State. This prudent Advice was not proſecuted, 
the Progreſs of the Symptoms not permitting, 
Therefore the Puncture could not be poſtponed; 
winch was followed by the Diſcharge of a Fluid like 
Milk. This gave Occaſion to ſome Aſſiſtants, who 
were preſent, to believe the Caſe an Hydrops Chili; 
but they returned from that Error the next Day, 
when they found a very fœtid Pus, * 12 
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blackened the Silver Porringers, in which the Fluid 
ad been preferved. The ſame Day Mr. Arnaud 
examining the Abdomen, touched the Cy/izs with 
Faſe; which added to the Quality of the Pas diſ- 
charged, made him conceive the Poſſibility of a 
more efficacious Operation, or, at leaſt, the Neceſ- 
ſity of Injections, when the Tumour re- appeared. 
The Tumour filled again five Months after the 
Puncture; and Mr. Arnaud being dead, I was cal- 
led in, and examined the Tumour, which I found 
very deep, and accompanied with a conſiderable Fe- 
ver; the Pains were likewiſe as acute as thoſe ſhe - 
felt before the laſt Operation. The Urine, which 
was laudable before, was entirely changed, and the 
Culis, with the Membrana Adipoſa, ſcemed in no 
Manner concerned; nevertheleſs, the Fluctuation 
being ſo very manifeſt, J judged the Tumour in a 
Condition to be opened. 1 propoſed cither the In- 
ciſion, or the Puncture; but this Gentlewoman, who 
had been ſo complying . before, altered her Senti- 
ments on a ſudden ; being adviſed by her Neigh» 
bours, ſhe heſitated upon my Opinion, and though 
ſhe had been deceived by an Empirick before, had 
Courage enough to deliver herſelf into the Hands of 
another, who promiſed to cure her without Opera- 
tion. I obſerved to her the Uncertainty of ſuch a 
Promiſe, and the Hazard ſhe, ran, by deferring the 
Aperture: I even declared that the Tumour appcar- 
ed intirely diſpoſed to break inwardly, by Which 
Accident ſhe muſt incvitatly periſh, The Patient 
was prepoſſeſſed, and the I mpirick's Promiſe flat- 
tered her too much, not to ſubmit to his Advice. 
Thus the Opinion of her Neighł ours prevailed b e- 
tore mine: I withdrew, and the Empirick tock 
Poſſeſſion of the Patient; but too. ſudden a Death 
diſappointed his ſordid Views, the Patient only liv- 
ing ſevesteen Days under his Hands. 1 8 
I was ſent for to open the Body, and found my 
Prognoſtick juſt, The Oyſtis, which was Gruated 
between the Muſcles of the Abdomen and the Perito- 
neum 
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num, had opened in two Places on the Inſide, 
which had occaſioned a conſiderable Expanſion of 
very fœtid Pus; and though it had not remained 
long, had already altered ſome of the Inteftines 
the reſt of the Parts appeared in their natural State. 


REMARKS. 


It is eaſy to conclude, from the preſent Obſerva- 
tion, that deep Abſceſſes, in the Neighbourhood of 
one of the three Yenters, cannot be managed with 
too great an Attention and Care. In the Thorax 
the Delay may perhaps be leſs dangerous than in 
others, becauſe the Inconveniencies may be repair- 
ed, by the Qperation for the Empyema : But in the 
lower Belly. Art not yet having furniſhed us with 
a Method of diſcharging the Matter expanded, it is 
much more proper to open the Bags that contain it, 
even before it comes to Maturity, than to expoſe a 
Patient to the fame Fate, as this Gentlewoman, who 
is the Subject of the preſent Obſervation. 

Methinks, one uſeful Reflection may be till ad- 
ded to this Obſervation, communicated by Mr. 
Tavernier. 8 

Whilſt the Tumour was indolent, it diſcharged 
only a clear Lymph, and when it became painful, it 
diſcharged a Pus, which could certainly proceed 
from no other Part than the Sides of the Cyſtis which 
had ſuppurated. Therefore we may underſtand 
what Method ought to be taken, from the Quality 
of the Fluid evacuated, and pronounce, that a ſim- 
ple Puncture cannot anſwer, but in Tumours mere 
lymphatick ; whereas thoſe which contain a thick 
Pus, ought to be opened by a cutting Inſtrument, 

But how ſhall we divine what the Quality of the 
Fluid is that fills the Tumour ? In the preſent Ob- 
ſervation it appears, that nothing but Lympha was 
found in the Tumour, whilſt it was indolent, and 
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Pus when it was painful. Therefore it is the Pain 
or Indolence of the Tumour that indicates the Qua- 
lity of the Contents, which once known, the Me- 
thod to evacuate it is eaſily diſcovered. 


Ons ERV. LXVI. 


Of an A5ſceſs in the Membrana Adipoſa. 


| HEN we cannot, morally ſpeaking, hope for 

a perfect Cure in a Chirurgical Cafe, we 
ought, at leaſt, to place it in Nature's Power to re- 
lieve herſelf, and render the Diſeaſe as ſupportable 
to the Patient as poſſible. It depends upon the Ge- 
nius of the Surgeon to make a proper Uſe of the 
Circumſtances, without deviating from the Indica- 
tion he propoſes to proſecute, The following Ob- 
ſervation will funiſh us with an Example. 

A Gentlewoman, aged thirty-five Years, of a 
good Habit of Body, in 1695, had a conſiderable 
. Abſceſs in the Regio Lumbaris dextra, which was o- 
pened two Fingers Breadth from the tranſyerſe A. 
pophyſe of the ſecond Vertebra of the Loins, reckon- 
ing from above downward. This, Abſceſs having 
ſuppurated ſome Time, a Stone came from the 
Wound of the Bigneſs of a Pea, upon which the 
Patient recovered, and grew fat. 

In 1709 ſhe felt a Pain in the ſame Part where 
the former Abſceſs had been formed; a flight In- 
flammation followed, ſurrounding the former Cica- 
trice, and a Fever ſupervened, accompanied with 
irregular Shiverings. Being uneaſy, ſhe had Re- 
courſe to my Opinion, and informed me of what had 
paſſed during the firſt Accident. 


That 
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That Account, together with her preſent Con- 
dition, made me apprehend the Formation of ano- 
ther Abſceſs. I bled her, and, preſcribed a proper 
Regimen. The Fever increaſed notwithflanding ; 
the Shiverings became more frequent, and always ir- 
regular; the Inflammation augmented at the ſame 
Time, and the Patient felt a deep painful Pulſation. 
I no longer doubted of a Suppuration in the 
Membrana Adipoſa, ana made uſe of emollient Ca- 
taplaſms to accelerate it; The third Day, feeling a 
Fluctuation, although the Matter was deep, 1 o- 
pened the Tumqaur, three Fingers Breadth trank 
verlly, on che Siderrof the former Cicatrice, from 
whence iſſued a Quart of well-conditioned Pus, I 
_ thruſt my Finger as, far as I could. into the Wound. 
and not feeling the Bottom of the Cavity, I dreſſed 
it with tied Def 85 let they ſhould be loſt at the 
Bottom. 7 
From this 1 —— to the Removal of the firſt 
Dreflings, as. much Pus was diſcharged as at firſt, 
which probably proceeded from the Sinus that were 
formed in the Fat of the Loins. The Situation, of 
the Patien-, who had lain Part of the Night upon 
the Wound, had favoured this Evacution, by af- 
fording a Dedlivity to. the Matter, I dreſſed it gent- 
ly with Digeſtive, and, the Suppuration being very 
copious, renewed ic twice per Day, uſing deterſive 
Injections, with A. Herd. & Mel. Raſ. atſ each Dreſ- 
ſing. The Injection, which was at leaR_ Half a 
Pint, did not return without removing the Patient 
on one Side; a certain Proof, that the Cavity was 
below the Aperture when the Patient was fitting. 
The Depth of the Cavity, whoſe Bottom remain- 
ed the ſame, while the external Ofificæ grew daily 
narrower; the Suſp! cion 1 had that ſome freſh Stone 
having altered and impoſtumated the Nite, occa - 
foned the ſame: Kind of Suppuration which had 
pened be fore, when Nature of her own Actord. 
120 thruſt out the extraneous Body: All theſe Con- 
A _ tide rations 
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N lerations together, made me reſolve upon a pallia- 
tive Cure. | 95077 ie 
To make myſelf Maſter of a Diſcharge for the 
Pus, or of a Stone, if Nature ſhould caſt one off, I 
put a Silver Canula into the Wound, as thick as my 
little Finger, a little flatted, and about two Inches 
long, according to the Meaſure I had taken with my 
Probe. I ordered two flat Ears ro be made to it, which 
were perforated in ſuch a Manner, that the Canuula 
might be kept in the Wound by Means of a Girdle. 
This Canula afforded a free Paſſage to the Matter, 
and for my Injections. I covered it with ſufficient 
Compreſles to Half a Porringer of Pus that was diſ- 
charged at every Dreſſing z and then had another 
made, to change them alternately, while one was 
cleaning. | 

Twelve Months paſſed without the leaſt Altera- 
tion; and as the Patient went into the Country, and 
returned io Paris without any Inconveniency, I ſaw 
her only ſometimes, being dreſſed by her Servant in 
the Manner I had directed. It is to be obſerved, that 
during this Year the Patient grew prodigious fat. 

At the Expiration of this Term, they ſent to ac- 
quaint me, that ſhe felt very violent Pains; that no- 
thing had paſſed through the Canula for three Days, 
and that the Injection would not enter. I went and 
found her in a conſiderable Fever, the Wound dry, 
and a little Pus in the Urine, which had not ha 
pened before. I introduced my Probe through the 
Conula, and found the Extremity of it entirely ſtop- 
' ped. As the Pannicula Adipeſa had at leaſt acquir- 
ed an Inch in Thickneſs this Lear, more than when 
the Canula was firſt introduced, it was no longer 
proportioned to the Depth of the Ulcer; the Fat 
had corked up the Extremity, and the Pas was col- 
lected for Want of a frec Paſſage; an Accident I 


did not foreſe >: 5 7 7 


Being very certain that theſe Symptoms proceeds, 
ed from a Detention of Pus that ought: to be eva- 
is - cuated 
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cuated, 1 took a ſtrait long Probe, ſtrong, and not 
too blunt, and introducing it into the Canula, Þ 
pierced through the Fat that ſtopped the Extremity 
of it, to the Place where I knew the Pas was lodg- 
ed, and diſcharged almoſt two Pints. 

That 1 might not loſe this Path, I ordered a Ser- 
vant to hold it, while I formed a Leaden Canula 
three Inches long, which I introduced over my 
Probe, inſtead of the Silver one I had withdrawn; 
and ordered another of Silver to be made by the ſame 
Pattern, as it was moſt commodious. 

The Symptoms ceaſed, and all Things proceeded 
as they had done before this freſh Accident; but in 
ſix Weeks, a little Inflammation, with Hardneſs, ap- 
peared on the anterior Part of the Thigh, on the 
ſame Side, four Inches below the Groin ; upon which 
J applied a Cataplaſm of Bread and Milk. This In- 
flammarion ſpread to the Bigneſs of a Crown, in three 
Days, without much Pain ; then perceiving a Fluc- 
tuation, I opened it like a ſimple Abſceſs. 

In raiſing the firſt Dreſſing, I perceived a little 

Hole at the Bottom, from whence iſſued three or four 
Props of Pus, by preſſing above the Wound; and 
though the Probe introduced, penetrating only a Fin- 
ger's Breath, I prefumed it might be the Conſequence 
of the Abſceſs in the Loin, and that there was a Com- 
munication between them. 
+ I puta Piece of prepared Spunge into the Hole to 
dilate it, and, tlie next Day, introduced my Probe a 
little farther. I continued thus to advance by Means 
of Bougies, contrived of waxed Linen rolled up ; 
which I made thicker and longer, in Proportion as I 
made a Progreſs : At length I reached very near the 
Loin ; then the Pus evacuated freely; one Part of it 
by the Canula, and the other by the new Paſſage I 
had made. 

Being convinced that this was only one Abſceſs, 
with two Orifices, one in the Loins, and the other in 


the Thigh, I endeavoured to pals a Seton from one to 
, | the 
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the other; but not ſucceeding in it, I left the Canula 
in, and continued the Uſe of the Bougies, which were 
now fifteen Inches long, and as thick as a Gooſe 
Quill; and being ſoft and pliant, they were no Ob- 
ſtacle to the Motion of the Thigh, nor any Inconve- 
niency to the Patient. Part of the Injections made 
by the Canula came through the Path for the Bougie. 
In a ſhort Time I left the Management of the Injec- 
tion and Bougie again to her Servant. This Contri- 
vance was attended with all imaginable Succeſs for fif- 
teen Months, the Patient acting as though ſhe had no 
Manner of Complaint. 55 

At the Expiration of this Time, the Suppuration 
ceaſed on a ſudden, although the two Paſſages were 
free z a Metaſtaſis of the Pus happened upon the 
Lungs. The Patient ſpit a Part of it as foon as ſhe 
was attacked with a Dyſpnaa, and was ſuffocated in 
thirty ſix Hours. 

I opened the Body, and found the whole Abdomen 
ſtuffed with a prodigious Quantity of Fat. My firſt 
Care was to examine the Kidney where the Diſtemper 
had been; which I looked for in vain; for it had 
been diſſolved by the Suppuration, and I could not 
find the Remainder of it, but by the Help of the 
Bougie thruſt again into the Sinus. The Kidney was 
now only a ſmall Bladder, as big as a ſmall Nut, 
and thick as Parchment, containing a dark-coloured 
Stone broke aſunder, and reſembling the Half of a 
Plumb Stone. 

The Diſtance between this Bladder, and the Ex- 
tremity of the Canula, was about an Inch, and a 
callous Sinus maintained the Communication be- 
tween them. The Extremity of the Bqugie was 
loſt in the Fat before this Bladder. I found no 
conſiderable Vacuity round it, but Numbers of 
ſmall Sinuss; the Fat being callous in one Part, 
and ſoft in another. | 

The Pus had made a Paſſage 1nto the cellular 
Texture of the Peritonæum to the Groin, and then 


proceeding 
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proceeding: under What we call the Ligamentum 
Fallopianum, into the Fat ſurrounding tne Veſſels, 
it had ſpread into the Paunicula Adips/a, which was 
near three Fingers Breadth thick, and approached 
the Skin. All the other Parts of the Abdomen were 
in good Condition, 

Then I opened the Thorax, and found no Expan- 
ſion of Matter in the Cavity: But all the Veſicles 


of the Lungs, on both Sides, were filled with a 


white Pas; Part whereof, that could not be ex- 
pectorated. {topping the Motion of Reſpiration, was 
the Occaſion of lo tudden a Dcath, 


K 
ge many Years 1 in a 


An extraneous Body may lodg 
Part without being Fe provided the Surface 


is ſmooth and poli he! „and does not irritate the 


Parts it touches. But ſhould it increaſe, or if its In- 
equalities ſhould by any Motion prick or lacerate the 
Parts, this occaſions an Inflammation, and Suppura- 
tion; which being once formed, never ceaſes as long 
as che extraneous Body remains in that Part. 

A Stagnation of Pus may be the Cauſe of infinite 
Ravages ; ; Whether in the neighbouring Parts, from 
its Proximity, by forming coniiderable Simus's; whe- 
ther in remote Parts, by : a Metaſtaſis, as in the pre- 
ſent Caſe; or in the Blood, by the Reflux of a ſmall 
Quantity of Pus, it occaſions flow Fevers, or a Diar- 
rhee, which often deſtroys the Patient. 


$9+$4444+4444” OO k l e 
- Onsenv. LXvII. 
| Of a Colleen of Pas in the Regio Lumbaris.. 
"HE N we perceive a "HATER of Pus col- 


1] lected in a Part, there are certain Signs by 
Nui: ä Which 
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which we may know whether it was formed in 
that Part, or proceeded from another. If the Fluc- 
tuation has been preceded by any violent Symptoms, 
ſuch as an acute Fever, a ſcorching Heat where the 
Pus declares itſelf, with Pain, Tenſion, and Pulfa. 
tion ; if, moreover, it is accompanied with an In- 
flammation upon the Skin, the Pus is certainly 
formed in that Part. Such a Tumour may juſtly 
bear the Title of an Abſceſs; but if the Place 
where the Fluctuation is manifeſt to the Touch, 
neither Pain, Heat, nor Pulfation have preceded, 
and the Colour of the Skin 1s unchanged, in all 
Appearance the Pus is derived from ſome other 
Part, and that there is a remote Source from whence 
it flows, in Proportion as it is formed. This ſecond 
Sort of Tumour cannot properly be termed an Ab- 
ſceſs ; I ſhall call it a Collection of Pus, and always 
made a bad Prognoſtick upon it; ſince, in ſuch 
Caſes, I have generally found ſome carious Bone 
near the Place 8 whence the Matter proceeded. 

In the Beginning of Juh, 1726, a Lad, aged 
Eighteen, was attacked with a Stitch in his Side, 
accompanied with very acute Pains. This ſubſiſted 
for the Space of three Months, at the End whereof 
feeling little Pain, he got behind a Coach, which 
ſhaked him to that Degree, during the whole Day, 
that his Pain returned. It increaſed the next Day, 
and extended to the right Groin, where it was very 
violent, and at Length came to that Height, that 
he could not move. This was quieted by Repoſe, 
and entirely ceaſed in three Weeks. 

In a Month's Time, as he roſe in the Morning, 
he perceived a Swelling in the Regio Lumbaris, up- 
on the poſterior Part of the Os Jlion, towards the O- 
rigin of the Muſculi Glutæi. The Tumour, which 
had inſenſibly augmented, was already become as 
big as my Fiſt; he felt no Pain in it, neither was 
there any Inflammation upon the Skin. He took it 
at firſt for a Wen; and many others might — 

been 
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been deceived beſides himſelf, becauſe he felt no 


Pain when it was touched ; nevertheleſs, you might 
diſtinguiſh a ſenſible Fluctuation. He ſhewed the 
Tumour to his Maſter, who adviſed him to com- 
preſs it with a Plate of Lead, to prevent its Growth. 
Having made uſe of the Lead about a Fortnight; he 
threw 1t away, becauſe it was incommodious. I am 
not in the leaſt ſurprized at this; for ſince the Tu- 
mour was not a Wen, but a Collection of Pus pro- 
ceeding from a diſtant Part, the Compreſſion drove 
the Pus towards its Fountain, where it formed Si- 
nuss on all Sides at the ſame Time. Having re- 
moved the Plate, he felt no more Pain, and work- 
ed at his Employment, without thinking to apply 
any Remedy to it. | 

At length, in the Space of two Months, perceiv- 
ing a ſlight Inflammation, and a little black Spot at 
the-Point of the Tumour, he came to La CTaritè. 

By the Account he gave me of his Diſcaſe, by 
the Inſpection of the Tumour, by the Examination 
of his Pulſe, denoting a flow Fever, and by the Ex- 
penence I had of this Kind of Tumour, I neither 
took it for a Wen nor an Abſceſs, but for a Collec- 
tion of Pus that was furniſhed by ſome Caries, with- 
out knowing from what Place; and tho' there was 
a, Neceſlity to open the Tumour, I thought it im- 
proper, wichout preparing the Patient, becauſe I 
apprehended a bad Diſpoſition of the Blood. 

He was twice bled, being young and replete, 
and twice purged. During this Time, the Swelling 
burſt in the Night, and diſcharged Abundance of 
Santes, The Tumour being emptied in Part, I 
found. the Teguments very much decayed the next 
Morning, and enlarging the Wound, I opened 
thoſe Sinuss formed by the Detention of the Pus, 
cutting off ſome. of 4 Angles, that the Wound 
might be more eaſily dreſſed, A very large Quantity of 
fœetid Sanies, of a bad Colour, was likewiſe dil- 
charged by the Operation, : . 


= 


Upon 
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Upon removing the firſt Dreſſing, it appeared to 
me, that the Pus came from a conſiderable Diſtance, 
above the ſuperior Part of the Os lion; and by in- 
ſpecting the Dreſſing, which looked very black, it 
ſeemed manifeſt, that there was a large Caries in 
ſome Part or other. 

The Patient's Bed was inundated with Ps, from 
one Dreſſing to another: therefore I reſolved only to 
leave an Opening for a free Diſcharge of the Matter. 

We went on tolerably well for ſome Time; bur, 
in the Space of a Fortnight, a Shivering ſuper- 
vened, followed by a Fever: A few Days after, I 
perceived another Tumour in the Regio Lumbaris fi- 
niſtra, where the Fluctuation ſoon became ſenſible. 
I preſumed, that this ſecond Tumour proceeded 
from the ſame Cauſe as the firſt, and that there was 
a Caries on this Side; therefore I only made an In- 
ciſion, to give a free Paſſage to the Matter. It diſ- 
charged at leaſt two Porringers of ſanious fcetid 
Pus, and, at every Dreſſing, Half a Porringer, 
which infected the neighbouring Patients. A flow 
and continual Fever, added- to the large Suppura- 
tion, ſoon conducted the Patient to his Grave, and 
he died the 28th of February. 


I opened him, and found a Caries, poſſeſſing al- 


moſt the whole internal Surface of the Offa Ilia, on 
the ſuperior Part, and all the Border of thoſe two 


Bones in the poſterior Part, penetrating into their 


ſpongeous Texture, 

The Pus had formed a Cavity between the Peri- 
tonæum and the Muſculus Tranſverſus; then, pier- 
cing that Muſcle, the Triangularis, and the Aponeu - 
reſis of the Dorſalis Major, it paſſed under the Skin, 


R E M A R K s. 


The Bones being carious in this Diſtemper, the 


Perioſteum that covers them muſt conſequently be 
Q 3 deſtroy- 
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deſtroyed. It is wo to decide, whether it was 
the Diſtemper of the Bone, cauſing an Ery/pelas in 
the Perioſteum and Peritoneum that occaſioned them 
to ſuppyrate, or whether it was a Diſtemper in thoſe 
Membranes which occaſioned the Caries of the 
Bone : Nevertheleſs, without deciding the Queſtion, 
I believe: the Diſeaſe was originally a Rheumatick 
Humour, which attacking the Periaſteum and cellu- 
lar Texture of the Peritonæum, created an Eryſipelas. 
We are very ſenſible, that an Eryſipelas in membra- 
neous Parts, often terminates in their PutrefaCtion 
ſo the Surface of the Bone became carious by the 
Putrefaction of the Perioſteum, from whence the Ca- 
ries penetrated to the Center of the Bone. This 
Putrefaction formed a Kind of Pus, which, for 
Want of being diſcharged, collected by Degrees, 
and ſpreading into other Parts by its Gravity, made 
freſh Collections, remote from the Place where it 
firſt begun. 

It may be aſked, Why I refuſe to call every Tu- 
mour containing Pas an Abſceſs, ſince other Authors 
have not made that Diſtinction? 1 

To anſwer this, I think it neceſſary to make uſe 
of the Difference between a Phlegmon and an Ery/i- 
pelas. An Eryſipelas is an Inflammation of mem- 
braneous and Aponeurotick Parts, and is generally 
confined w them, being more or leſs painful, ac- 
cording as the diſtempered Membrane or Aponeuro- 
is is more or leſs diſtended. If the Ery/ipelas does 
not diſcuſs, the Membrane falls into PutrefaCtion, 
which forms an Ulcer rather than an Abſceſs, whoſe 
Suppuration is not attended with the ſame Symp- 
toms as a Phlegmon. This is what produces thoſe 
Collections of Pus in the End, which I cannot call 
Abſceſſes; Collections that are only formed for 
Want of a free Diſcharge of the Matter. 

In a Phlegmon there is not only an Eryſipelas of 
the Membranes comprehended in the Tumour, but 
all the carnous and ædipous Parts arc concerned; the 


Cir- 
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Circulation is ſtopped in ſome ſanguiferous Veſſels, 
retarded in others, and what was only an Eryſipe- 
las in the Membranes at firſt, becomes a Phlegmon ; 
and that general Diſturbance in che Part is what 
produces the Tenſion, Pain, and Pulſation; Symp- 
toms by which it is characteriſed. In ſhort, this 
Tumour often terminates by Suppuration, and is 
what I call an Abſceſs. | 
That Patient deſerves Compaſſion, who is not 
within the Reach of a Surgeon when he is attacked 
by either of theſe Diſtempers, 


SSS 


OsskRv. LXVIII. 


Of an Abſceſs in the cellular Texture of the Perito- 
næum in the Regio Illaca, 


* 


N whatſoever Part a Surgeon feels a Fluctuation 
[ of Pus, he ought to procure its Evacuation, un- 
els there be ſome Contra-Indication oppoſing it, or 
that the Operation is impracticable. 

A Man was brought to La Charite the 28th of 
June, 1728, who, about the twelfth Day of the 
Month, had taken an Emetick, to which he was 
adviſed for ſome Complaint. The Emetick had o- 
perated, and, in ſtraining to vomit, he felt an acute 
Pain above his Groin. The next Day he perceived 
a ſlight Inflation in the ſpermatick Veſſels, and, 
ſometimes, a ſluggiſh Pain, with a little Darting. 
This was ſoon followed by an Hardneſs in the ſper- 
matick Veſſels extending from the Te/icle to above 
the Ring of the Obliquus Externus. 


"TY They 
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They had uſed emollient and diſcutient Cataplaſms, 
by which Means the Hardneis ſeemed to diminiſh, 
— the Patient found himſelf relieved; but this did 
not long continue, the Hardneſs being more conſider- 
able, and the Teſticle more ſwelled the third Day. In 
this Condition he came to La Chartte. 


J ordered him to be bled three Times, and pre- 


ſcribed a ſevere Regimen. A Fever ſupervened not- 


withſtanding, with violent Pains over that Side of the 
Abdomen, extending upwards to the Armpit, and e- 
ven to the Neck. 

The 25th of Auguſt, I imagined that I felt a Fluc- 
tuation in the internal Part of the Os Illion; this was 
the Place where the Pain was moſt acute, and even 
by the Nature of the Pulſe, I could perceive that Matter 
was forming in ſome Part or other: But the Fluctua- 
tion was not ſufficiently diſtinct to determine me to open 
it. Nevertheleſs, the Patient grew worſe, his Strength 
ſenſibly diminiſhed, and he had a Sort of ſluggiſh 
Delirium; for he ſometimes ſpoke Abſurdities. At 
length his Head was intirely confuſed, inſomuch that 
they were obliged to tie him, The 9th of September 
I thought I perceived a Fluctuation diſtinctly, not- 
withſtanding the Depth of the Abſceſs; at this Time 
we had a Conſultation upon his Caſe, not ſo much to 
judge whether the Aperture was neceffary, as to ſcreen 
myſelf from Reproach; z the Patient appearing ſo lit- 
tle able to ſupport it, that he ſeemed to be dying e- 
very Moment. It was reſolved in the Conſultation to 


do nothing, looking upon the Aperture as uſeleſs, 
conſidering the State of the Patient. 


I found him neither better nor worſe in the After- 
noon: Then I began to reflect, that I ſhould have 
Reaſon to reproach myſelf if he died, ſhould I make 
no Attempt to ſave him. I came to a Reſolution, and 
opened the Abſceſs, notwithſtanding the Reſult of the 
Conſultation ; being firſt well aſſured where the Pus 
was lodged, and. diſcharged Half a Porringer of very 
fœtid Matter. I could not extend wy Inciſion far to- 


wards 
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wards the Pubis, the Pus having waſted the cellular 
Texture of the Peritonæum, and reached to the 
Bottom of the Pefvis, towards the Ye/iculeo Seminales, 
purſuing the Courſe of the Vaſa Deferentia. 

Next Day the Patient was more quiet, and his 
Pulſe not irregular. Having firſt diſcharged as 
much Pus from the Bottom of the Wound as I 
could at each Dreſſing, I diſtilled a few Drops of 
Bal/. Viride into it, filling the Cavity with Doſſils, 
dipped in ſimple Digeſtive. 

The Wound proceeded happily enough; but the 
fourteenth Day his Pulſe grew quicker, the Fleſh 
not ſo florid, and a little relaxed, and the Suppura- 
tion more abundant; which was occaſioned by an 
irregular Diet, the Patient having Proviſions Tent 
him from abroad. They took Care of this for the 
future, and the Symptoms were fortunately ſuſpend» 
ed by a regular Diet. The +twenty-fourth I. found 
an Hardneſs at the Circumference of the Ulcer; 
and ordered emollient Cataplaſms, without chang» 
ing any Thing in the Courſe of the Cure. From 
this Time the whole took an happy Turn, the Ci» 
catrice formed, and the Patient went from the Hoſ- 
pital the 5th of October, 1928. 1 2101 

We may conclude from this Obſervation, that the 
bad Condition of a Patient, attacked by a Diſeaſe, 
incurable without a Chirurgical Operation, ought 
not to prevent the Surgeon from performing it: 
That beſides, when he makes his Prognoſtick, and 
ſatisfies the World that there is no other Reſource 
than the Operation, altho' it be uncertain, he ought 
to do his Duty, without fearing the Imputation ot a 
fruitleſs Undertaking. 


4 Os- 


* 
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OBs ERV. LXIX. 


5 a Collection of Pus attended with a Caries on the 
| left Side of the Loins. 


N the 12th of November, 1726, a Child was 
brought to La Charit?, who had a round Tu- 
mour about ſixteen Inches in Circumference, and e- 
levated five or ſix Fingers Breadth, upon the Regio 
Lumbaris finiſtra, near the Spina Dori. The Child 
had the Small-Pax three Years before, of which he 
recovered ; but from that Time he was always trou- 
bled with a flow Fever, and had felt a Pain in the 
Spine, towards the Juncture of the laſt Vertebra of 
the Back with the firſt of the Loins. The Pain was 
penerally flight, but acute when he ſat down or 
roſe up. The Mother informed me, in her Account 
of the Diſtemper, that the Tumour I ſaw had a 
peared only fix Weeks before, and had inſenſibly 
increaſed ever ſince without Pain; that within eight 
Days paſt, the Child having ſtrained itſelf, he fanci- 
ed he felt a Ruptute in the Groin on that Side. 
Tho' the Fluctuation in the Tumour upon the 
Loins was very manifeſt, I could hardly believe it 
an Abſceſs, becauſe the Colour of the Skin was not 
changed; that, moreover, the Mother, in her Ac- 
count of the Diſtemper, took no Notice of any 
Symptom of Suppuration, However, the Tumour 
was filled with Pas, tho? it was not formed in that 
Part, as we ſhall ſee hereafter. 
At firſt Sight the Tumour might be taken for an 

humeral Wen; and the rather, becauſe a Sort of 
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Cyſtis was diſtinguiſhable under the Skin, in which 
the Pus was contained; and it was evident that it 
could not be cured withour an Operation. 

I pinched the Skin in the moſt prominent Part, 
together with my Aſſiſtant, in order to open it, and 
then propoſed to act according to the Kind of the 
Diſtemper ; that is to ſay, either to divide the Tu- 
mour, or to take it entirely off without opening the 
Cyſtis. TI opened the Skin with my Biſtoury, which 
being very much waſted, I opened the Cy/is at the 
ſame Time, from whence proceeded an Ocean of 
Pus : I made the Inciſion crucial upon my Finger, 
and amputated the four Angles; and obſerving 
that a large Quantity of Pus iſſued from an Open- 
ing that was in the Muſculi Lumbares, and putting 
my Finger into the Hole, which was conſiderably 
large, I fancied that I reached to the Membrana 4 
dipoſa, or at leaſt very near it. 

This Sinus was of an Extent ſufficient for the 
Diſcharge of the Pus; therefore I dreſſed the Pa- 
tient without dilating it. A proper Regimen, and 
enerous Remedies, were not omitted; but notwith- 
ſtanding our Care, the Patient died the eleventh 
Day after the Opetation. | 

I opened him, and found the Body of che laſt 
Verteltꝭ of the Back, and the tranſverſe Apeplyſes, 
carious. This was, probably, the Place where the 
firſt ſymptomatick Tumour was formed, blegmo+ 
nous or ery/ipelatous, accompanied with, or followed 
by a Caries. The Pus having no free Paſſage, and 
the Quantity increaſing daily, it flowed along the 
Muſculus Pſoas, into the cellular Fexture of the 
Peritonæum, between that and the Muſculus Tranſ- 
verſalis; from whence it paſſed by the Triangularis, 
and formed a Cavity under the Aponcureſis that ter- 
minates the Dorſalis Major: It was this Apeneuraſis 
that ſeemed to make the Otis of the Tumour; tor 
here the Pus had diſſected, and ſeparated, by De- 
grees, the Aponeurofis from the Muſcles it covers. 

Ac- 
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According to this Account, we muſt not be ſurpriz- 
ed that the Tumour was indolent, and the Skin un- 
altered. | 

Another Portion of Pus followed its natural De- 
ellvity, without paſſing through the Hole in the 
Muſetius Tranfverſalis; and flowing along the inter- 
nal Surface of the Os ion, always in the cellular 
Texture of the Peritoneum, was to be felt in the 
Groin under the Ligamentum Fallopianum, by the 
Strain the Child had made; which is what the Mo- 
ther looked upon as a Rupture. - | 
This is not the only Ravage the Pus made that 
diſtilled from the Caries; one Part of it having paſſ- 
ed behind the Body of the Vertebræ, between the 
Apopbyſes Spinales, and the Oblique Inferiores, had 
formed a Sort of Canal in the right Side of the Bo- 
dy of the Muſcle P/oas, even to its Inſertion with 
the Trocanter Minor. 

Many Inferences may be deduced from this Ob- 
fervation : Firſt, in thoſe Suppurations where the 
Pus has not a free Diſcharge, you muſt not be a- 
mazed, that the Patient is troubled with a ſlow Fe- 
ver, as this Child was from the Time he had 
recovered of the Small-Pox : Without Diſpute, ſome 
Part of the Pus is continually pumped back, and 
enters the Maſs of Fluids ; where being confounded 
with them, it diſturbs: their expulſive Faculty, not 
being analagous to them. But perhaps you will ſay, 
Can Matter return into the Blood without cauſing - 
Shiverings, which accompany and denounce the 
Reflux of purulent Matter? To anſwer this, we 
muſt explain what Pus is. 

Pus is only the Succus Nutritius of the Parts, 
which, inſtead of purſuing its Courſe, falls into the 
Wound; as ſoon as the — Courſe of this 
Lympha is retarded, or ſtopped at the Circumference 
of the Wound, I call it purulent Malter; as ſoon as 
it is fallen into the Wound, I call it Pus. 


When 
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When the Courſe of this Lympha is ſtopped at the 
Cireumference of the Wound, -it ferments in the 
Veſſels by ſtagnating, and undergoes various Chang- 
es before it becomes Pus. If while it ferments, one 
Part of it taking the natural Courſe of the Fluids, 
mixeth with the Blood, its Mixture 1s attended with 
Shiverings z becauſe not having completed its laſt 
Degree of Fermentation, it ferments afreſh with the 
Blood, in a Manner not homogeneous to it. Hence 
it cauſes Abſceſſes in the Viſcera, where it ſtops, be- 
ing diſpoſed to become Pus; this is what we call a 
Reflux of purulent Matter. But when the Succus 
Nutritius has acquired its laſt Degree of Fermenta- 
tion, whether it be in the Veſſels themſelves at the 
Circumference of the Wound, whether in the 
Wound itſelf, or whether in the Cavity wherein it 
flows, it is no more than a Caput Mortuum. If then 
a Portion of it reflows into the Blood, it ferments 
no more, and conſequently cannot occaſion the ſame 
Diſorders as the Return of purulent Matter. There 
is an extraneous Fluid nevertheleſs, that muſt of Ne- 
ceſſity diſturb the expulſive Faculty, which renders 
the Blood an animating Liquid, capable of cireu- 
lating freely, and of nouriſhing the Parts. It is 
from the Conſequence of this Diſturbance, that thofe 
Patients who have a Collection of Pus in any Part, 


which ſtagnates, are attended with a ſlow Fever, and 
decay inſenſibly. 


* 


The ſecond Inference to be drawn from this Obſer- 
vation, is, that à Collection of Pus, in any Part, does 
not raiſe a painful Tumour, unleſs it be tormed in 
that Place. Therefore, when you perceive Pus col- 
lected in a Part, without creating Pain or Alteration 
in the Colour of the Skin, the Source of it is to be 
ſought ſome where elle, 


OESERV. 
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Of a Suppuration after the Small-Pox. 


c 


E A T H is generally the End of thoſe Patients 
D who have a profound Caries after a Malignant 
ever, This Caries more commonly attacks thoſe 
Bones that are ſpungious, than ſuch as are hard and 
compact.; and I have obſerved, that it penetrates to 
the very Centers. It is moſt probable that the Diſ- 
temper begins with an Eryſipelas, and even by a Pu- 
trefaction of the Perioſteum, or by the Membranes 
lining each of theſe Cells of the Bone; and the Im- 
poſſibility of remedying this by the Art of Surgery, 
is what occaſions. the Reflux that frequently attends 
theſe Diſeaſes. 15 #1 
A Man aged twenty-ſeven Years, was ſent to La 
Charite the 12th of January, 1727, who had a Tu- 
mour of the Bigneſs of an Egg in the inferior Part 
of the Regio Lumbaris ſiniſtra: We perceived a Fluc- 
tuation, yet there was no Inflammation upon the 
Skin ; moreover, the Patient had felt no Pain, which 
induced me to enquire whether he had not ſtrained 
himſelf ; he told me he had not, and that he had 
been afflited with no Diſtemper ſince he had the 
Small-Pox, which was above a Year before. 

I made a bad Prognoſtick, underſtanding thoſe 
Sorts of indolent Tumours that are formed by a Col- 
lection of Pus, amaſſed in ſome other Part occaſion- 
ed by a Caries, Neverth eleſs, to perform the Cure 
if poſſible, I applied a Train of Lapis Infernalis 
upon the Tumour, to attenuate the Teguments, 
which were two Fingers Breadth, and opened it two 
Hours after ; it diſcharged about three Half Pints of 
Pus, 
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Pus, or rather purulent Sanies. I took off the Eſ- 
char, and a Part of the Lips of the Wound, that I 
might dreſs it more commodiouſſy, and with leſs 
Pain to the Patient. | 

The next Day I found the Wound almoſt dry; 
which Dryneſs is common in ſuch Caſes. The Rea- 
ſon is this: The Quantity of Pus diſcharged by the 
Aperture, 1s not formed where the Tumour appears, 
and is only collected by a Drop at a Time. if all | 
the Matter expended is evacuated by the Operation, 
upon removing the firſt Dreſſing, and even thoſe 
ſome Days after, you muſt expect to find no more 
Pus than what is furniſhed by the Caries from one 
Dreſſing to another; becauſe thoſe Parts which 
ſerved as an Aqueduct to the Pus, being only kept 
aſunder by it, can furniſh none. The Wound re- 
mained in the ſame Condition till the 2oth, with- 
out much Suppuration ; and the Pus was ſerous, 
black, and fœtid. I endeavoured, in vain, to ani- 
mate the Wound by compound Digeſtives; it re- 
mained dry for the Space of three Weeks. During 
this Interval, the Patient had various Symptoms; as 
a ſlow Fever, intercepted by Shiverings : At len 
the Lungs were concerned, attended with a Diffi- 
culty of Breathing ; he ſpit Blood, and died the ſe- 
cond of April. 

I opened the Body, and found the tranſverſe Apo- 
phbyſes, on the left Side, and even the Body of the 
two laſt Vericbre of the Back, and the Circumfe. 
rence of the Spine of the Os ion, carious. I open- 
ed the Thorax, and found both Lobes of the Lungs 
inflamed ; for the Inflammation was ſtill manifeſt in 
ſome Places, and in others Abſceſſes almoſt formed. 
Thus the Reflux is made upon the Lungs in the 


{ame Manner as upon the Liver. 


* 
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It ſeems ſurpriſing, that moſt of thoſe Patients 
who have had a Tumour of this Nature opened, pe- 
riſh in a few Days after the Operation, by a Reflux 
of purulent Matter, though they have carried Pus, 
ready formed, for ſeveral Months, even Years, with- 
out any other Symptom than a flow Fever, I ſhall 
give you my Opinion upon it, which I am willing to 
relinquiſh, when I meet with more probable Reaſons. 

While the Pas is not evacuated, the Ulcer from 
whence it proceeds is always moiſt, and the Parts 
that ſuppurate, may be ſaid to ſwim in it; but when 
the Pus has been diſcharged, the Ulcer becomes 
dry. If proper Remedies can be introduced, it is 
only for a few Days afrer the Operation ; but ſoon 
after the Perioſteum, and other membranous, or a- 

neurotick ulcerated Parts inflame, becauſe the 
Fleſh approaches, and prevents the Introduction of 
the Medicines. Hence the Reflux of purulent Mat- 
ter proceeds, which is generally declared by irregu- 
lar Shiverings, and followed by a Suppuration in 
ſome of the Viſcera. | 


Seo oboe een dfe fn fee fo fe bee fer een ee ob 
Os ERV. LXXI. 


Of a Sarcocele, or Tumour in the Teſticle. 


'Bleedings but by the laſt; the firſt, generally, 


o no more than ſuſpend the Progeſs of them. = 
e 


Le bur y » are not cured by the firſt 
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the 27th of May, 1728, a Servant came to La Cha- 
rite, who ſtrained himſelf by lifting a conſiderable 
Weight. He perceived a violent Pain in the Scro- 
tum from that Inſtant, and the Teſticle began to ſwell 
in a few Hours. A Surgeon had dreſſed him at firſt 
with emollient Cataplaſms, and bled him four 
Times. I ſhould, perhaps, have proceeded in the 
ſame Method ; but the Perſon growing impatient 
that he did not recover ſo ſoon as he deſired, came 
to the Hoſpital. I examined it, and found the ſper- 
matick Veſſels hard and tumefied, with an Inflame 
mation of the Teſticle, which was four Times its na- 
tural Size. The Swelling of the ſpermatick Veſſels 
extended three Fingers Breadth above the Ring of 
the Obliguus Externus, I ordered him to keep his 
Bed, which he had not done before, and bled him imme- 
diately, preſcribing emollient and repellingCataplaſms, 
Finding the Symptoms to ſubſiſt the next Day, with- 
out the leaſt Augmentation in the Tumour, I bled 
him a ſixth Time, and continued the ſame Topicks; 
but this only ſuſpended the Increaſe of the Diſtetn« 
per, which made me reſolve upon a ſeventh Bleed- 
ing. Phlebotomy thus cloſely proſecuted, produced 
ſuch an Effect, that nothing remained in the Tefti- 
cle, or ſpermatick Veſſels, the ſixth Day, but an 
Hardneſs, without Pain. I ordered a Mercurial 
Plaiſter to be applied to the Tefticle, and left the 
Cataplaſm upon the ſpermatick Veſſels above the 
Ring, that it might keep the Parts warm by the 
Continuance of the Heat. The Hardneſs ſenſibly 
diſſipated, and, in three Weeks, the Patient being 
obliged to follow his Maſter to the Camp at Com- 
Feigne happily found himſelf in a Condition to go 
from the Hoſpital: I adviſed him to wear a 1 
rium for ſome Time, to favour the ſpermatick Veſ- 
ſels, which might have ſuffered by the Weight of 
the Tefticle. | 10 


NS. 
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This Accident is common to thoſe whoſe Labour 
requires Strength : I have ſeen others attacked with 
the ſame Diſorder by a Fall, when the Teſticle has 
been bruiſed ; and eaſily conceive, that in this laſt 
Caſe, the ſpermatick Veſſels muſt ſuffer an Exten- 
fion, and an Inflammation of the Tunica Vaginalis 
may be the Conſequences, and communicated to 
the Teſticle. But I am ſeeking the Reaſon why the 
Teſticle, and ſpermatick Veſſels, ſhould ſwell and be 
inflamed by a Straining, even above the Ring of the 
Obliquus Externus. 
I can diſcover only two Cauſes : The firlt is, the 
Preſſure of the Ring of the OZliqguus Externus upon 
the ſpermatick Veſſels, when the Muſcle violently con- 
tracts itſelf ; a Preſſure, which making a Sort of Li- 
gature, by leſſening the Arch, does not prevent the 
Arterial Blood from paſſing, but ſtops and retards 
the Return of the venal Blood, the Zympha, and 

rhaps of the Semen that is brought back by the 
Liſe Deferentia : But this momentary Suſpenſion is 
ſo trifling, that I have a Difficulty in conceiving that 
this alone can be the Cauſe of thoſe Inflammations 
I have ſeen. The ſecond, which ſeems to me more 
probable, is the Compreſſion of the cellular Tex- 
ture, in which the ſpermatick Veſſels are lodged a- 
bove the Ring. It is evident, that in all Efforts 
made, the Parts of the lower Belly are preſſed down- 
wards, and act perpendicularly upon the Pelvis, 
which frequently occaſions an Hernia, Conſequent- 
ly, the Inteſtines muſt neceſſarily preſs upon the cel- 
lular Texture, ia which the ſpermatick Veſſels paſs. 

It is very true, that the Inteſtines are ſoft Bodies, 
but are often filled with Excrements of thicker or 
- thinner Conſiſtence, and eſpecially at the winding of 
the Colon where they are harder. Its Situation fa- 

yours 
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vours my Conjectures, and Experience authorizes 
them, ſince thoſe Tumours, proceeding from Strains, 
are generally on the left Side. If, in Conſquence 
hereof, an Extenſion, Preſſure, or Contuſion hap- 
pens in the cellular Texture, an Inflammation may 
eaſily follow; and that of the Teſficle will be firſt, 
becauſe the Return of the Fluids ſerving for its 
Nutrition and Filtration, is impeded, ſuſpended or 
even interrupted. C 

Let the Inflammation happen in theſe Parts from 
what Cauſe ſoever, it does not differ from that in 
others. Phlebotomy, and emollient Topicks, are 
our principal Reſources. Revulſive Bleeding dimi- 
niſh the Quantity of Blood, and divert it from the 
Part inflamed ; Emollients facilitate the Return of 
the ſtagnated Fluids, and aſſiſt their Tranſpiration, 
but they muſt be ſpeedily uſed to ſtop the Progreſs 
of the Inflammation. Though the Progreſs is ſuſ- 
pended, it is no Reaſon why Phlebotomy ſhould not 
be repeated, eſpecially in plethorick Patients; in 
this Caſe that Bleeding which is looked upon as uſe- 
lets, is what ſuddenly performs the Cure. 


DIGDLIDLIDEBNDLIDG NEL DLL DUH OM 
OBsegrv. LXXII. 


Of a ſcirrbous Tumour upon the Teſticle, 


HE Teſticle is not a Member eſſential to Life; 

but the Author of Nature having created it 

for the Propogation of the Species, it ought to be 
preſerved, if poſſible; therefore, in Diſtempers 
wWherewith it is attacked, and that cannot be cured 
without a Chirurgical Operation, you ought to ex- 
amine whether the Subſtance is affected, or the Te- 
R guments, 
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guments, that thoſe alone may be your immediate 
- onlideration. 

A Journeyman Peruke-Maker was ſent to La 
Charite the 1th of Auguſt, 1729, and was put into 
the Fever Ward: He had a continual Fever, with 
a very conſiderable Swelling in the Scrozum, on the 
right Side. When he had recovered of his Fever, 
he was removed into the Ward of the wounded. 
Upon interrogating him, he told me, that three 
Weeks before he had a Suppreſſion of Urine, which, 
in three Days, terminated in a Diſcharge of Pus by 
the Penis: That this putting him upon the Exami- 
nation of thoſe Parts, he found a large Swelling in 
his right Teſicle. I aſked him whether he had not 
had a Gonorrbæa, and whether this was not the Con- 
ſequence of a Running. As he anſwered me in the 
Negative, I was obliged to believe him ; I examin- 
ed it, and found two-thirds of the Circumference of 
the Teſticle covered over with Calloſities an Inch 
thick, and a great Part of the Scrotum, on that Side, 
was confounded in the Calloſity, and the Skin itſelf 
adherent. I was under Apprehenſion at firſt, con- 
ſidering the Suppreſſion of Urine which preceded, 
that this Calloſity was occaſioned by an Opening in 
the Urethra, and that it was the Beginning of a Fiſtula 
in Perinæo; but perceiving no Communication of 
Calloſity between the Teſticle and the Urethra, I re- 
ſolved to operate. | 

When I had divided the Scrotum, and diſcovered 
the Teſticle, uncertain whether I ſhould extirpate it 
or not, I obſerved that its Subſtance was found on one 
Side, and that the Origin of the Calloſity was in the 
Tunicks; therefore I undertook to preſerve it. 

In this Calloſity was ſeveral Veſicles filled with 
Water; and it was with Abundance of Fatigue, both 
on mine and the Patient's Side, that I finiſhed the 
Diſſection of theſe Calloſities, in which the Ex- 
panſion of the Cremaſter was confounded, and à Por- 
tion of the Tunica Vaginalis. Thus I left the 7 * 

cle 
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cle that was ſound, ſoft, and of its natural Magni- 
tude, clothed only with the Tunica Albuginea, and 
ſuſpended in the Wound by the ſpermatick Veſſels. 
Several Arteries furniſhed a conſiderable Quantity of 
Blood, eſpecially one, upon which I made a Liga- 
ture, and the reſt ſtopped by the Application of dry 
Lint. 

The Patient was bled three Hours after, to pre- 
vent Inflammation; and emollient Fomentations 
were applied upon the Belly. I moiſtened all the 
Lint ſeveral Times, which was dry, and hardened 
by the Blood, with Ol. Reſ. warmed, as much to 
relieve the Patient's Pain, as to prevent the Dreſſings - 
from offending the Teſticle; and removing it two 
Days after, I ordered it to be dreſſed with ſimple 
Digeſtive. The Suppuration came an but ſlowly at 
firſt, but began to be of goad Conſiſtence in four 
Days, though in a ſmall Quantity, and the Patient 


had very little Fever. 


The ſame Dreſſings were continued for twenty 
Days, before the Teſticle began to be covered with 
good Fleſh ; but the Wound took a fayqurable Turn 
at length; and the Teſtzcle, which hung in the 
Wound by the ſpermatick Veſſels, like a Pear by its 


- Stalk, was covered by Degrees, or rather ſurrounded 


by the Cicatrice of the Scrotum. It was three Months 
before it healed ; but the Teſticle was preſerved. 

This is not the only Time I have ſeen a Teficle, 
and even both, entirely ſeparated from the Scrotum, 
and hanging only by the ſperma ick Veſſels, covered 
again with Fleſh, and incloſed by the Cicatrice. 
This is often ſeen in gangrenous Abſceſſes of the Pe- 
ringum, wherein the whole Scrozym being concerned, 
we are obliged to amputate almoſt the whole, 
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OBseRv. LXXIII 


Of a Fillula in the Scrotum, 


HE 15th of May, 1725, a Man was b:ought 

to La Cbaritè, who had a Fiſtula in the lower 
Part of the Scrotum, on the left Side, with ſeveral 
Calloſities that adhered, or ſeemed to adhere to the 
Body of the Tefticle. 

He informed me, that his Diſtemper had began 
by a ſmall Pimple, which gradually increaſed to the 
Bigneſs of a Walnut : That a Surgeon in his 
Neighbourhood had opened it, and diſcharged a 
white Pus. Whether the Wound was neglected, or 
the Bottom of it ſo bad that the Surgeon could not 
deſtroy the Fleſh, the Ulcer remained fiſtulous, 

About three Weeks after the Opening of this ſmall 
Abſceſs, a very conſiderable one roſe upon the Loins, 
between the falſe Ribs and the Os lion. This was 
likewiſe opened by the ſame Surgeon, and attended 
with the ſame Fate as the former, that is to ſay it 
remained fiſtulous, | 

As this laſt Fiſtula was not incommodious to the 
Patient, and the Bottom of it ſeemed at a Diſtance 
upwards, and the Pus diſcharged freely, I adviſed 
the Patient to leave it as it was, unleſs ſome Altera- 
tion ſhould happen. Es 

With regard to the Fiſtula in the Scrotum which 
incommoded him much, I performed the Operation, 
taking off all the Calloſity upon the Teſticle; and to 
preſerve that Part, operated with the ſame Precauti- 
on, as is uſed in Diſſection. As the Tumour did not 

ſſeſs the whole Circumference of the Teſtic e, and 


was limited at the Tunica Vaginal s, incluſively, the 
Teſticle, 
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Teſticle was covered by the Tunica Albuginea only, 
after the Operation. | 

The Wound was dreſſed the firſt Time with dry 
Lint, and with common Digeſtive, till the Suppu- 
ration was well eſtabliſhed. It was drefſed in this 
Manner for eight or ten Days, and the reſt of the 
Time like a ſimple Wound, till it was perfectly 
healed, and the Patient went from the Hoſpital en- 
tirely cured on the gth of May. 


REMARKS 


The Teſticle may have been often ſacrificed for 
Want of a thorough Examination into the Diſtem- 


per with which it was attacked ; the Membranes 


that incloſe it being ſuſceptible of different Diſor- 
ders, they often enlarge conſiderably, and the Tei- 
cle ſeems concerned, whilſt it is entirely ſound, 


OssERVv. LXXIV. 


Of a Caſtration. 


UTHORS ſay, that when the ſpermatick Veſ- 
ſels are ſwelled above the Ring of the Muſcu- 
lus Obliquus in a Sarcocele, Caſtration ought not to 
be performed, This Law ſhould not be general; 
for we have ſeen many who have been cured by 
making a Ligature higher than the Ring, when the 
ſpermatick Veſſels were neither ſtuffed or ſwelled a- 
bove it. It depends upon a Plurality of Obſerva- 
tions to inſtruct us, and to ſtate how far we may 
carry our Ligature with Safety, 
R 3 Since 
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Since we can trace the ſpermatick Veſſels between 
the Coats of the Peritonæum, to their Origin, we 
have Perrmiſfibh, I think, to make the Lipature a- 
bove the Swelling, be it as high as it will But two 
Things require a particular Attention : Firſt, if the 
Ligature is made vety high, an Inflammation of the 
Peritoneum, and conſequently of the whole lower 
Belly, muſt be apprehended after the Operation, 
which deſtroys the Patient. Secondly, if the Swell- 
ing of the ſpermatick Veſſels extends very high, 
ſuppoſe the Patient recovers by the Operation, he 
periſhes ſome Time after, becauſe that Part of the 
ſpermatick Veſſels which remains ſound, will tume- 
. fy in the End, and render the Diſtemper incurable. 
Mr. Marechal told us at the Hoſpital, that he had 
often ſeen it; and this is to the Purpoſe of our pre- 
ſent Patient, The following Obſcrvation triay be of 
ſome Utility in parallel Caſes, | 

On the 6th of April, 1726, a Man was brought 
to the Hoſpital, who had the right Teftzcle, and the 
ſpermatick Veſſels, very much tumefied for nine 
Months; at which Time his Diſtemper began, as 
he ſaid, by a Strain. His Teſticle grew hard, and 
gradually increaſed, till it was bigger than my Fiſt. 
The ſperma ick Veſſels were ſwelled above four 
Fingers Breadth beyond the Ring of the Obliguus 
Externus, and were as thick as my Thumb. 

To avoid performing an Operation that ſeemed 
to be dangerous, I ordered emollient Cataplaſms to 
be applied to t, for the Space of three Weeks, a- 
nointing the Teicle and ſpermatick Veſſels with Ung. 
N-apol. and fomented it with emollient Lecoctions. 
Mr. Burette, Phyſician of the Hoſpital at that 
Time, neglected no inte nal Remedies, that might 
diſſolve or mollify the Hafdneſs ; but all our Care 
was uſcleſs. In three Weeks J felt a Fluctuation in 
the Fody of the Tefticle, which 1 opened, in hopes, 
that after the Evacuation of the Pus, the ſpermatick 
Veſſels might relax with greater Eaſe. I found a- 


bout 
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bout an Egg-Shell full of purulent Seroſity, ſcatter- 
ed between the Teſtic e and the Membranes of the 
Scrotum, and white Pus formed in the Body of the 
Teſticle. The Wound was dreſſed the firſt Time 
according to the uſual Method, and the Cataplaſms 
were continued. | | 
The Tumefaction of the ſpermatick Veſſels dimi- 
niſhed one Half, but the Wound took an ill Turn, 


a Fungus ariſing within it in the Shape of a Cartinv- 


ma; a Fungus, in which the Body of the Teſticie 
was incloſed. Mr. Marechal being come to the 
Hoſpital, Meſſrs. Guerin, Gerard, and Morand, 
Junr. came with him, and examining the Diſtemper 


together, we concluded, that ſince the Patient wou'd 


certainly die, it was better to hazard an Operaticn, 
whoſe Event was uncertain, than ſuffer him to pe- 
riſh without attempting the Cure; and therefore I 
performed it. 

When I had divided the Ring, and the Muſcles 
of the Abdomen along the ſpermatick Veſſels, whoſe 
Magnitude diſcovered their Progreſs; I made a Li- 
gature upon them, four Fingers Breadth above the 
Ring, as high as the Spine of the Os Nion, where 
the Hardneſs ended. | | | 

The Patient being dreſſed, we examined that Part 
of the ſpermarick Veſſels I had taken off, which was 
as thick as my Finger in its whole Extent, hard, 
and of different Colours; ſo that the Artery was not 
to be diſtinguiſhed from the Vein. | 

The Patient was twice bled the Day of the Ope- 
ration, and again in the Night; but notwithſtand- 
ing this, an Inflammation ſeized the Abdomen with 
excrutiating Pains, and he died on the ſixth Pay. 

I opened the Body, and found an inflammꝭ tory 
Inflation throughout the whole Aodomen, and the 
ſpermatick Veſſels varicous above the Ligature, but 
without Hardneſs. | 1 
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This varicous Swelling may make us preſume, 
that if the Patient had fortunately recovered, the 
Remainder of the ſpermatick Veſſels might have 
grown hard in Time, which Mr. Marechal declared 


he had ſeen ſeveral Times. 


SSS 
Oss ERV. LXXV. 


Of an Hydrocele in the Cyſtis Hernialis. 


Perſon, after ſome regular Fits of a Fever, was 
attacked with an incompleat Hernia on the 

right Side. He neglected it, and wore no Ban- 
dage; therefore it ſoon became compleat; and the 
Cyſtis Hernialis increaſing, in Proportion to the 
Quantity of the Inteſtine that deſcended, it extended 
by Degrees to the Teſticle. Upon this the Patient 
conſulted Mr. Arnaud, who, when he had made the 
Reduction, ordered a ſuitable Bandage; ſo the Her- 
nia returned no more. | | 
A Month after the Patient, contrary to what is 
common to thoſe who wear Bandages, felt Pains and 
Dartings along the ſpermatick Veſſels, Theſe Pains 
were appeaſed in a few Days; but a Tumour form- 
ed itſelf by Degrees under the Groin, which, at 
length, became as Jarge as a ſmall Melon. The 
Magnitude of this Tumour incommoding the Pa- 
tient, he conſulted Mr. Arnaud again, who perceiv- 
ing Water in the Tumour, made a Puncture into it 


with 
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with a Troiſquart, and diſcharged about three Half 
Pints. The Tumour diminiſhed only one-half by 
this Operation, and what remained being very hard, 
the Patient came to La Charite. 3 

The whole Scrotum, on the right Side, was only 
a large round Tumour, whoſe Nature was uncer- 
tain; it ſeemed to be a Complication of an Hydro- 
cele with a Sarcocele ; beſides this, the Patient had a 
little Feyer. I ordered him to be bled, preſcribing 
a ſevere Diet for four or five Days. This alone gave 
a Check to the Fever; but the Cyſtis of the Hydro- 
cele, which had been emptied before, began to fill 
again; from whence I could plainly diſtinguiſh there 
was a Cyſtis, from whence the three Half Pints of 
Water had been drawn; a Cyſtis, ſeparate from the 
Teſticle, that was very ſound, and diſtinct from ano- 
ther Tumour, that extended along the ſpermatick 
Veſſels, This Tumour was oval, and tho' very hard, 
I thought I felt a Fluid in it; I ſay, that I thought 
ſo, becauſe the Affair was dubious, conſidering the 
Hardneſs of the Tumour. In this Uncertainty I or- 
dered emollient and repelling Cataplaſms to be appli- 
ed; but perceiving it to augment, notwithſtanding 
its Indolence, and the Patient being free from a Fe- 
ver, I ventured to make a Puncture into it with a 
Troi/quart, the better to diſcover its Nature, and diſ- 
charged a Quarter of a Pint of Water of the Colour 
of Urine. The Tumour being diminiſhed by the 
Evacuation of this Water, I could eaſi'y perceive 
that the Cyſtis, which contained it, was an Inch thick, 

In four Days, the "Tumour was as full as it was 
before the Puncture, and therefore I reſolved to 
extirpate it: I began by dividing the Scrotum longitu- 
dinally, from the Bottom of it to the Ring, this be- 
ing the Extent of the Tumour ; and then diſcovered 
three diſtinct Hydroceles that contained Water. One 
was even in the Cyſts Hernialis, which having been 
preſſed in its ſuperior Part by the Pad of the Ban- 
dage, was cloſed in ſuch a Manner, that its Cavity had 
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no Communication with the Abdomen. I ſincerely 
confeſs my Aſtoniſhment, having never before ſeen 
the Cyſts Hernialis cloſed next the Abdomen; the Pad 
of the Bandage generally making the Orifice of it 
only ſomething narrow. The ſecond Hyadrocele was 
between the former and the Muſculus Cremaſter, in 
the Cellula of the Tunica Vaginalis. The third was 
upon the Tuncia Albuginea; and it was into this that 
Mt. Arnaud had made the Puncture. Altho' the 
Tegicle was in its natural State, I could not preſerve 
it; the ſpermatick Veſſ#l; being, as they always are, 
ebhfounded with the Cyſtzs Hernialis, which formed 
the firſt Hydrocele; therefore I made a Ligature, both 
upon the ſpermatick Veſſels, and the Cy/ſtrs Hernialis, 
even with the Ring of the Maſculus Obliguus Ex- 
terns, and then ſeparated it Half an Inch below 
the Ligature. 

Two Hours after the Operation I ordered the Pa- 
tient to be bled; and emollient Fomentations to be 
applied to the Belly, which were continued ſeveral 
Days, and the Suppuration proceeding kindly, the 
Wound became a imple Wound in a ſhort Time. 
As had tied the Cyftis Hermatis, and the ſper- 
rhatiek Veſſels together, in the Operation, which 
made a Bulk as thick as my Thumb, I drew the Li- 
pature very tight ; nevertheleſs, whether it was 
grown looſe, which ſometimes happens, or whe- 
ther the Parts contained in the Ligature were waſted, 
or partly cut by the I igature itſelf, after the Opera- 
tion, what was below it did not ſeparate, but was 
nouriſhed and grew in the Shape of a Muſhroom. I 
conſumed a Part of it at different Times with the 
mercurial Water; but the Pain torturing the Patient 
to a great Degree, I cut it off at the Root. 

T examined the T'umour after the Operation, and 
ſtill preſerve it prepared, where the three Hydroceles 
are to be ſcen diſtinctly. 
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I have ſaid, that in Conſequence of the Bulk form- 
ed by the Cy/tis Hernialis, and the ſpermatick Veſ- 
ſels together, the Ligature grew too looſe in a few 
Days, and therefore ſuffered the Nutritious Juice to 
paſs To prevent the like Inconveniency, would it 
not be more proper, in the ſame Caſe, to paſs a 
double Thread acroſs the Parts to be tied, and make 
two Ligatures with the two Pieces of Thread, one 
above, and the other below ? | 

In one of my Obſervations upon Herniæ, I ſaid, 
in ſpeaking of the Cyſis Hernialis, that its Entrance 
was only made narrower by the Preſſure of the Pad 
of the Bandage, ahd that its interior Sides not u- 
niting together, that Paſſage remains more or leſs o- 

n: How then could this be ſo cloſed as to have 
an Hydrocele formed within it? Perhaps it was in- 
flamed z and ſince it is confirmed by daily Prac- 
tice, that thoſe Parts which are ſeparate from each 
other in a natural State, contract a vicious Adheſion 
by an Inflammation, 1 am almoſt aſſured, conſider- 
ing the Pain felt by the Patient in his Groin, after 
he had worn the Bandage, that this Pain, I ſay, was 
a Symptom of the Inflammation, and then the G, 
tis Hernialis cloſed ; that is to ſay, an Adheſion was 


formed at its Entrance, whoſe Sides were preſſed one 
againſt the other, 
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Of an Abſceſs in Perinæo, and Caries of the Os Pu- 
| bis on the Right Side, 


LJ BI Dolor ibi Morbus, is an inconteſtible Axiom; 

but Pain is not a Diſtemper, it is only the 
Symptom of one. What is a Diſtemper then? It 
is an Inflammation that is certainly approaching, if 
not already begun. 

Experience teaches us, that if the Progreſs of an 
Inflammation 1s not quickly ſtopped, it 1s generally 
attended with fatal Conſequences ; the following 

Obſervation is a Proof of it, 
On the 19th of September, 1726, a Gardener, a- 

bout twenty-two or twenty-three Years of Ape, 

leaving his Work in the Evening, was ſeized with 

an acute Pain in both Groins, which gave him a 

Difficulty in Breathing the whole Night. He ſent 

for his Surgeon the next Day, who having examined 

the painful Part, found neither Tumour nor In- 
flammation : He bled the Patient, who was attacked 
with a Shivering ſome Hours after bleeding, which 
was followed by a Fever. In the Evening he was 
bled again, and the Pains were a little quieted ; but 
the third Day the Shivering and Fever returned about 
the ſame Hour; and then the Pain fixed upon the 

Perinæum. He was again twice bled the two follow- 

ing Days, and at each Time his Pains went off, 

and began again ſoon after, 

This induced his Surgeon to bleed him again the 
fixth Day. The Patient ſtill complained, and tho? 
neither Elevation nor Inflammation appeared upon 


the 
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the Part, they applied anodyne Cataplaſms, which 
were continued for ſeveral Days: In this Interval, 
the Fever was become continual, the ſame Pains 
ſubſiſted, and yet nothing appeared externally. The 
Surgeon gave the Patient ſeveral Clyſters, and purg- 
ed him, TabMtuting emollient Fomentations inſtead 
of the Cataplaſms. The Patient remained in this 
Condition till the Beginning of October, when a Tu- 
mour began to appear in Perinæo, and the ſeventh 
of this Month he came to La Charite. 

Till this Time he could not make Water, but 
when he went backward, and then with infinite 
Pain, his Urine diſcharging only by a Drop at a Time; 
at length he had a total Suppreſſion of Urine, inſo- 
much that he was obliged to be probed in the 
Night, 

In the Morning I found the Tumour in Perinæo 
inconſiderable, and probed him to know in what 
Condition the Urethra wasz and the Catheter not 
paſſing without Difficulty, there was Reaſon to pre- 
ſume it was concerned, either by the Preſſure or In- 
flammation. 

To haſten the Suppuration, I applied a maturat- 
ing Cataplaſm, which occaſioned the Tumour to riſe 
conſiderably in the Night; and finding a Fluftua- 
tion in the Morning, I opened it, firſt introducin 
the Algaly into the Bladder, that I might not loſe 
Sight of the Urethra, An Ocean of ſerous Pus iſ- 
ſued from it; and though the Inciſion was large, 
having defrænated as much as poſſible, both above 
and below, all the Sinuss were not opened, ſome 
extending beyond the Reach of my Finger ; then I 
dreſſed the Wound according to Art. | 
The Patient made Water Pecky after the Opera- 

tion, the Urethra not being concerned, and no long- 
er compreſſed. He was bled again that Day. 

When the firſt Dreſſing was removed, all the Si- 

nuss appeared, which furniſhed a large Quantity of 
Pus. There was one which paſſed from the _— 
0 
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of the Bladder, even towards the Bottom of it, in 
the cellular Texture that ſurrounds it, and another 
that extended behind the Tuberoſity of the [7hiop, 

The Patient was bled again, but the Feyer never 
left him; beſides, he had a yellowiſh Complexion. 
I uſed deterſive Injections to all the S$inyss in yain, 
the Wound was always of a bad Colour, In ſhort, 
he was ſeized with a Shivering the ſixth Day after 
the Operation, which was followed by many others 
very irregular; and the Suppuration diminiſhing, he 
died on the ninth. 

I opened the Body, and found, beſides the Sinus's 
that extended by the Side of the Bladder into the 
cellular Texture that ſurrounds it, the Os Pubis and 
Os 1/chion carious ; and the Caries ſo complete that 
you might crumble them between your Fingers, like 
a Piece of Tauchwood. : 
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You may perhaps be ſurprized, and aſk, How it 
was poſſible that the Bone ſhould be fo far deſtroy- 
ed in ſo ſhort a Time? For my own Part I am 
not. The Os Pubis is of a ſpungy Texture, like the 
Extremeties of the large Bones, and the Cells form- 
ing their Texture are always lined with a Membrane, 
furniſhed with Veſſels and Glands, that ſeparate the 
duccus Medullaris from the Blood. This being tak- 
en for granted. ought theſe Parts to be leſs ſuſcepti- 
ble of critical and ſymptomatick Abſceſſes, than 
thoſe more ſoft? Becauſe the Membranes, lining 
all thoſe Cellulæ, are not expoſed to external Inju- 
ries, are they leſs exempt than others fram an Er- 
Zelas or Inflammation? No, certainly; all the Dif- 
ference is, that as they are locked up, and by that 
Means not the Object of our Senſes, they are out of 
the Reach of Chirurgical Rehef. For this Reaſon, 
a Diſtemper in them ruins the ſpongious Texture 1— 
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the Bone, before any certain Sign makes it external- 
ly manifeſt ; and even when it becomes manifeſt, it 
is too late to ſtop its Progreſs, the Bone being de- 

ſtroyed. h 

For this Reaſon Collections of Pus in the Cellular 
Texture of the Bones, cannot be called critical, al- 
tho* the Maſs of Blood may be depurated by them, 
as well as by ſofter Parts; therefore 1 ſhall call 
them ſymptomatick, ſince they can only cauſe the 
the Loſs of a Limb, when they are formed upon 
Parts that may be amputated. | 

What Aſſiſtance can be efficacious in ſuch a Caſe? 
It belongs to copious and repeated Bleedings, to 
diſſipate the Inflammation that preceded: the Putre- 
faction of the Membranes. It is true that the Pg- 
tient was bled five Times in five Days; but the Re- 
lief he received from each Bleeding, is a certain 
Proof, that if thoſe five had been performed the 
firſt Day, the Inflammation weuld have entirely 
yielded, 

Becauſe nothing appeared externally, was that a 
prevailing Reaſon not to repeat Phlebotomy ? Na, 
there was a deep acute Pain; and whereſoever that 
is found, it is ſyffcjent to fear an Inflammation, if 
not already begun, at leaſt at Hand, and to act ac- 
cordingly. 

The Blood may, without doubt, be diſpoſed to 
be inflamed, and fix indifferently upon one Part or 
another; but its Quantity, its rapid Courſe to one 
Part more than another, for Reaſons of which we 
are ignorant; theſe two, jointly with the ſmall Dia- 
meter of the Veſſels, is what cauſes the Diſturbance, 
which muſt of Neceſſity augment, whilſt the ſame 
Cauſes ſubſiſt. We mult therefore not only dimi- 
niſh the Quantity af Blood, and turn its Courſe, 
when it threatens any Part, by a convenient Regl- 
men, but by copious and quickly repeated Bleed- 


ings. | 
| Four 


256 OBSERVATIONS 


Four Bleedings in twenty Hours, often ſtops the 
Progreſs of an Inflammation, that twenty would not 
cure, when once arrived to a certain Degree. 


ofofortodoroororode do ore pepe pepe hehe ch y pepe ob 
OsßsERV. LXXVII. 
Of a Fiſtula in Perinæo. 


N Auguſt, 1725, Mr. La Sarre, Apothecary to 
| the King, recommended an Engliih Officer to 
me, who was ſixty-ſix Years of Age, and in a de- 
clining Condition. | 

He had the Scrotum very large and hard, covered 


with fiſtulous Sinus's, through which the Pus and 


Urine were diſcharged z which extended from the 
Anus to the Root of the Penis, and the Number of 
them daily increaſed, X 
As it was the Urine that occaſioned all this Ra- 
vage, to prevent its eſcaping this Way, I endeavour- 
ed to introduce the Algaly, and was fortunate enough 
to paſs it into the Bladder, tho' with much Difficul- 
ty, the Canal of the Urethra being very callous, and 
winding in its own Extent. You know, that in 
Fiſtula's in Perinæo, of a ſhort Date, the Canal loſes 
its Pliancy, becoming hard and uneven ; that it al- 
ſo loſes its Figure, growing crooked in Proportion 
to the Number of Calloſities. I was obliged to 
change the Direction of my Probe every Inch, in 
order to advance it: At length having penetrated 
into the Bladder, I judged it moſt proper to leave 
it there five or ſix Days, to mould the Paſſage. 
During the Space of three Weeks, I did nothing 
more than to withdraw the Probe ſometimes, to 
clean it, and to introduce another of the ſame Shape 
| 5-4 
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immediately. The Size of the Scrotum was much 
diminiſhed in this Time, and no more Fiſtula's were 
formed ; ſome even cloſed up, and other freſh Cal- 
loſities were revolved, thoſe only remaining which 
had ſo long ſubſiſted. | 

Theſe not being curable without an Operation, I 
had a Conſultation with Meſſrs. Petit, Malaval, and 
Boudou, when we agreed to make a Paſſage that 
ſhould go directly to the Bladder, that we might in- 
troduce a Canula into it, and to take off as much of 
the Calloſity as we could, being perſuaded that the 
Remainder would diſſolve by an ample Suppuration. 

I placed the Patient upon the Border of his Bed, 
in the ſame Poſture as for Lithotomy; and inſtead of 
the Algaly, introduced a Catheter, and thruſt the 
Point of the Lithotome croſs the Perineum into its 
Cranula. As the Calloſity was two Inches thick 
from the Skin to the Urethra, I could not feel the 
Curvature of the Probe with my Finger at the Pe- 
rinæum; and, as I cut, was obliged to put my Fin- 
ger into the Wound ſometimes, to ſeek for the U- 
rethra, that I might not carry the Point of the Li- 
thotome on one Side of the Catheter. The Point 
being lodged in its Cranula, I made an Inciſion in 
the ſame Manner as in the Operation for the Stone ; 
and then ordering an Aſſiſtant to hold the Catheter, 
I removed a Part of the Calloſity; then taking the 
Catheter into my own Hand, I introduceed a Got- 
goret into the Bladder, by Means of its Cranula, 
that I might the more eaſily paſs the Cranula. 

The firſt Week a ſlender Diſſolution of the Callo- 
ſities was procured by the Suppuration, and the Cir- 
cumference of the Wound becoming leſs, made the 
Dreſſing more difficult, when very fortunately, an 
Abſceſs was formed in the Scrotum, on the right 
Side near the Rhaphe. I opened it, and taking 
Advantage of the Opportunity, exurpated all the 
Calloſity, between the freſh Wound and that I had 
made eight Days before : Then 1 withdrew the 
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Canula, and ſubſtituted a Bougie of waxed Linen in 
its Stead, as thick as my little Finger, covered with 
Empl. de Mucilag. & Diach. cum Gum, mixed toge- 


ther, I leſſened the Bougie by Degrees, that the 
Canal might contract a little, and leave a free Pal- 
lage for the Urine through the Wound. 

The whole Urethra being dillempered, I judged 
it proper to ſuppurate that alſo; to this End, I 
thruſt an Algaly into the Penis, and paſſing it thro” 
the Wound, put a Seton into the Eye of it at the 
Extremity, and withdrawing the Algaly, conducted 
the Seton through the Penis. | 

During the firit Week, I armed the Seton with 
Ung. Fuſc. to conſume the Calloſities, and to pro- 
cure a large Suppuration; then armed it afterwards 
with Diachylon, mixed, with Ung. Dialth. I dreſſed 
the Wound at the fame Time with Ung. Fuſc. or 
with Diach. cum Gum, melted, with which I arm- 
ed both Doſſils and Pledgets. In ſhort, I debited 
from the Uſe of the Seton and Bougie in three 
Weeks, all the Calloſities being entirely diſſolved. 
| Now I began to think only of a Re- union, and 
introduced a leaden Algaly in the Bladder, that the 
Urine might not paſs through the Wound while it 
was healing, (was it poſſible to effect it) or, at leaſt, 
till the Canal was moulded, | 

During all this Handy-work, we had terrible 
Symptoms to encounter, Notwithſtanding the exact 
Regimen obſerved, the Patient had a very violent 
Fever for ten Days, his Pulſe intermittent, and the 
Buttocks almoſt mortified, by being obliged to lie 
upon them continually, and the Dfficulty attending 
his being removed, Bleedings proportioned to the 
different Neceſſities and Strength of the Patient, a 
proper Regimen, with Emulſions, and other Reme- 
dies, at length quieted all theſe Symptoms. 

While the leaden Algaly was in the Urethra, an 
_ Eryſipelas came upon the right Knee, which ſpread 


over the Thigh and Leg to the very Foot, I pre- 


ſcribed 


i SUR a 
ſcribed reſolving Fomentations, and, in eight Days, 
the Ery/ipelas terminated by an Abſceſs cf the Big- 
neſs of a Crown, covering a Part of the Rotula, and 
Part of the Ligament that faſtens it to the ia. 

I opened it when the Matter was formed, and was 
ſurprized to find a Stone with the Pas, as big as a 
Lentil, the ſixth Part of an Inch thick, and very rug- 
ged, reſembling a Piece of carious Bone. Moreover 
a large Quantity of ſmall Gravel was mix'd with 
the Pus, which adhered to fome ſmall Lumps of in- 
durated Fat, I cut off a Part of the Lips of the 
Wound, making it flat and oblong : For the Space of 
4 Fortnight, at each Dreſſing, I took off a Quantity 
of incruſtated Gravel with. the Currette, the third 
Part of an Inch within the Pannicula Adipoſa, round 
the whole Circumference of the Ulcer, and then it 
took an happy Turn, and advanced in healing. 
During this Time the Urine paſſed by the leaden 
Algaly, and the Wound iz Perinæso viſibly leſſened. 
The Quality of this gravellous Abſceſs, and that of 
the Urine, which was very muddy, and loaded with 
Filme, proving a Diſpoſition in the Blood to form 
Concretions and Petrefactions, I apprehended the Pa- 
tient would become liable to the Stone, provided the 
Urine had not a very tree Paſſage; thercfore Ichang- 
ed my Opinion as to the Management of the Fiſtula 
in Perinæo, and reſolved to keep it open inſtead of 
healing it. Then, withdrawing the leaden Algaly 
that was in the Bladder, I put a Canula into the 
Wound, whoſe Extremity reached beyond the bul- 
bous Part of the Urethra, near the Proſtatæ. This 
Cana ſupporting the Sides of the Fiſtula, which 
daily approached, ſuffered the Urine to 'pais- with 
greater Facihty than by the Canal of the Urerbra, 
which could not have ſuppurated without being a lit- 
tle contracted. This Canula did not confine the Neck 
of the Bladder; ſo that the Patient kept his Urine 
as long as he pleaſed: He wore it a conſiderable 
Time, only drawing it out ſometimes to clean it. 
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Eight Months after he came to fee me, and to en- 
quire what Method it was moſt proper to take. He 
had drawn out the Canula a Week before, becauſe it 
was incommodious when he ſat, and could not intro- 
duce it again, I examined the Fiſtula, which was a 
little contracted, and ſeemed to be cicatrized : As no 
Matter iſſued from it, and he told me the Urine e- 
vacuated freely both by the Fiſtula and the Penis; I 
judged that theſe two Orfices would be ſufficient for 
it, and prevent the Formation of a Stone, and there- 
fore thought it unneeeſſary to continue the Canula. 

I ſaw the Patient above a Year after, when the 
Fiſtula was ſo contracted, that no Urine paſſed thro” - 
it, but was freely diſcharged by the Penis. 
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OssERv. LXXVIII. 
Of a Fiſtula in Perinæo. 


T has been always an Axiom, that to heal a 
1 Wound by the Art of Surgery, or to perform 
an Operatiqſ belonging to it, a thorough Know- 
ledge is requiſite both of the natural and præter- na- 
tural State of the Part: I go ſtill farther, and ſay, 
that the Operation ſhould be performed two or three 
Times in the Surgeon's Imagination, before he 
comes to the Patient; and that it is an improper 
Time to take his Meaſures for the Operation with 
the Inſtrument in Hand. The Diſtemper, which is 
the Subject of the following Obſervation, is one of 
thoſe . Caſes, whereon becauſe they are are out of 
the general Rule) we cannot too much reflect before 

we begin. f 
2 n 
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In 1727, I had cut a Boy of twelve Years of Age 
for the Stone, extracting one conſiderably large, and 
he went from the Hoſpital perfectly cured. In 
1730, he. felt a Pain in making Water, and the 
Pain increaſing for ſeveral Days, a ſmall Hole was 
at length formed in Perineo, by which a Part of the 
Urine was diſcharged, the reſt evacuating by the Pe- 
nis. The Paſſage of the Urethra contracted by De- 
grees, inſomuch, that in the Space of a Month, the 
Urine ceaſed to flow through the Penis. In May, 
1730, he was brought to La Charitè; they examin- 
ed his Diſtemper, and found a Stone of the Bigneſs 
of a Pea fixed in the Fiſtula of the Perinæum, juſt 
under the Skin, which they eaſily extracted. 

When I went to the Hoſpital to dreſs thoſe Pa- 
tients I had cut, Mr. Morand committed this Lad to 
my Care again. I examined him, and found a 
ſmall Orifice in Perinæo, ſurrounded with Calloſities, 
and could only introduce a very ſmall Probe into 
the Bladder, which was then confined in the Paſ- 
ſage, as tho” it was in a Caſe. I endeavoured to in- 
troduce an Algaly into the Penis; but the Extremi- 
ty of the Inſtrument, with my utmoſt Endeavours, 
would go no farther than the End of the Bulb of 
the Urethra, becauſe the callous or fungous Fleſh 
had either broke or turned the Paſſage, by poſſeſſing 
the membraneous Part of the Urethra. 

The Diſtemper ſeeming to me of no ſmall Con- 
ſequence, I deferred the Operation till the next Day. 
Having well reflected upon the Structure of the 
Parts, and upon the preſent Condition, to which the 
urinary Paſſage was reduced by the Cicatrices and 
Calloſities, I placed the Lad upon his Bed, in the- 
ſame Attitude as for the Operation of Lithotomy, 
with his Hands faſtened to his Heels, and ſupport- 
ed by two Aſſiſtant-Surgeons. Firſt, I introduced 
an Algaly into the Penis as far as it would go, and 
ordered it to be held by an Aſſiſtant, m ſuch a 
Manner, that the Handle made a right Angle with 
5 ä 8 3 | the 
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the Body of the Lad. Then I introduced a very 
ſlender Probe igto_ the Bladder, and upon this an 
hollow one open at the End, ſo that embracing the 
ſmall Probe, it could not err, and withdrew the 
other. 

The Cranula of the Probe being 40850 towards 
the Symphy/is of the Os Pubis, I conducted a long 
- lrait Biſtoury by. it to the End of the Probe, ob- 
ſerving that the Edge directly anſwered the Extremi- 
ty of "the Algaly, To that all between the two In- 
ſtruments was divided, I withdrew the Biſtoury, 
and turning the Cranula of the Probe towards the 
Inteftinum Neckun: z, I made a ſecond Inciſion. This 
being performed, I paſſed a Gorgeret into the Blad- 
der, by Means of the ſame Probe, and by the Al- 
ſiſtance of the Gorgeret, introduced a leaden Canula. 
The fame Day the Urine, a Drop whereof had not 
paſſed by the Penis for three Months before, re- 
ſumed its natural Courſe; Part diſcharging by the 
Penis, and Part by the Canula. Perhaps the ſudden 
Thought I had at the Time of the Operation, of 
turniag the Edge of my Biſtoury towards the Ex- 
tremity of the Algaly, occafioned the Succeſs, and 
that, by this Means, I had opened and renewed the 
Communication, from the Neck of the Bladder to 
the tendinous Part of the Uretbra, If I had not 
been ſucceſsſul enough to have made this Communi- 
cation the firſt Day, it could not be done after the 
Diſſolution of the Calloſities. 1 continued the Uſe 
of the Canula for the Space of eight Days, durin 
which Time 1 diſſolved and deſtroyed the Calloſities 
by the Aſſiſtance of the Troch. Conſump. At the 
End of this Term I took out the Canula, and left 
the Cicatrization of the Wound to Nature, my only 
Attention being to approach the Bottom and Lips 
of the Wound together, by Compreſſes and Ban- 
* and he was 5 perfedtl cured the ** of June. 


On- 
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Of a Stone in the Urethra, and à Fiſtula in Perinæo. 


OWARDS the End of the Year 1722, a Lad, 

ſixteen Years of Age, perceived a {mall Swell- 
ing in Perinæo, but gave no Attention to it, as it 
was unpainful. 4. As 

Some Time after, he went a Journey on Horſe- 
back, and the Preſſure of the Saddle againſt the Pe- 
rinæum, forced a Stone out of it, of the Bigneſs of 
a Pea, which paſſed through the Skin and Urethra, 
both being worn out, by the reciprocal Preſſure of 
the Saddle and the Stone; and the Urine diſtilling 
through this Aperture, formed a Fiſtula. 

Soon after, the Patient perceived a Swelling at 
the Bottom of the Scretum on the left Side; and 
finding it to increaſe daily, he ſhewed it to a Surge- 
on of his Acquaintance, who looked upon it as ve- 
nereal, and propoſed a Salvation: He conſented to 
this Propoſal, and went through it without receiving 
the leaſt Benefit. During this Time, the Fi'ula 
cloſed, and the Urine paſſed no longer that Way; 
which might perhaps happen from the daily Aug- 
mentation of the Volume of the Tumour. 

The Occaſion of this Tumour was a freſh Stone, 
which being ſtopped in this Place, and perpetually 
moiſtened by the Urine, was conſiderably increaſed. 
At length, in December, 1725, the Patient ſtraining 
to lift a great Weight, he feit a violent Pain in Pe- 
rinæo, and putting his Hand to the Part, felt ſome- 
thing hard that had pierced the Skin: He uſed his En- 
deayour to extract it with his Nails, but could not 
© + Auc. 
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ſucceed; but, as the Stone was ſoft, he cruſhed that 
Part of it to Pieces, (whence we may judge what Si- 
tuation it had kept during its Stay there.) He was 
much incommoded by it for eight Days, not being 
able to ſit without a violent Pain; and at length, in 
riſing from his Seat, perceived the whole Stone to 
come out, He came to La Charite the next Day, 
and gave me an Account of his Diſtemper, produ- 
cing the Stone, which I preſerve for the Rarity of the 
Caſe; it weighs an Ounce, ſix Drachms, and fifteen 
Grains; is almoſt of a triangular Figure ; two Inches 
and an Halt from one of the Angles to each of the 
other two, and two Inches from each Angle to the Sides 
ſubtending them, and three Quarters of an Inch thick. 

It ſeems ſurpriſing that an extraneous Body ſhould 
lodge 1o long, without cauſing either Pain or Diffi- 
culty in making Water. By examining the Stone 
you may diſcover the Reaſon : There is a Depreſſion 
in it, on that Side next the Os Pubis, and probably 
the Urine flowed freely by it. 

Though the Lips of the Wound through which 
the Stone paſſed, were approached, the Hole was {till 
large enough to admit of my Finger. I felt a large 
Cavity where the Stone had lodged, which was form- 
ed by a Dilatation of the Urethra, and imagined at 
firſt, that the Stone, when it was ſmall, came from 
the Urethra through the Hole by which the former 
had paſſæd, and then had encreaſed between the Ure- 
thra and the Skin ; but my Finger undeceived me, 
and convinced me that it had grown in the Urethra 
itſelf; for beſides feeling the whole Circumference 
very ſmooth, as it grew narrower, it guided my Fin- 
ger almoſt behind the Scrotum, where the Dilatation 
ended. The dilated Urethra was very thin in that 
Part where the Stone had lodged, and a Calloſity was 
to. be felt, on both Sides, without any Sinus. This 
Circumſtance proves, that the Urethra'was not open- 
ed, but when the Stone came out ; for if it had been 
opened before, .the Urine would undoubtedly have 
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formed Sinus's and Fiſtula's in ſeveral Parts of the Pe- 
rinæum, and here we had none; from whence I in- 
fer, that the Calloſities at the Side were occaſioned 
only by the Preſſure of the Stone. FI 
I had Recourſe to generous Remedies and Topicks 
to diſſolve them, ſuch as emollient Cataplaſms appli- 
ed to the Perinæum; and that the Urine, by paſſing 
that Way, might not wet the Fleſh and the Dreſſings, 
and that it might not be lodged in the Cavity from 
whence it proceeded, I introduced an Algaly into the 
Bladder, and there left it. After I had uſed the Ca- 
taplaſms two or three Days, I ſubſtituted reſolvent 
Plaiſters in their Stead, and put ſmall Doſſils into the 
Wound, covered with melted Diachylon cum Gum. 
Sc. Empl. de Mucilag. All the Hardneſs decreaſed 
in leſs than three Weeks, after which I uſed only In- 
jections with Ag. Hord. & Ag. Yuln. every Day. 
My Attempts were fruitleſs, nothing could cloſe the 
Urethra, and cicatriſe the Fiſtula. I had been often 
tempted to introduce an Algaly into the Bladder, in 
order to fix the Courſe of the Urine, and to make 
two or three Stitches in the Lips of tne Wound, with 
a Deſign to procure a ſpeedy Reunion. But having 
communicated my Deſign to my Brothers, I was in- 
formed, that it had been attempted before without 
Succeſs. Beſides, the Dilatation of the Vel tra could 
not have been drawn in by the moſt exact Suture; 
and the Urine ſtagnating afreſh in the dilated Ure- 
thra, new Petrifactions might poſſibly enſue, and the 
third Diſtemper become worſe than the two former. 
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OBs ERV. LXXX. 
Of a Diſtemper in the Bladder. 


HE Bladder may be ſuceptible of many diſſe- 
rent Diſeaſes, and often very difficult to be 
known in their beginning; nevertheleſs, it is only 
by this Knowledge that a Surgeon can properly un- 
dertake to perform a Cure, We may fay in gene- 
ral, that it is the Property of Diſcaſes in the Bladder, 
to create Pains almoſt equal, during the whole Time 
the Urine is diſcharging; whilſt the Pains that ſole- 
ly depend upon a Stone in the Bladder are only felt 
with the firſt Drops, if the Stone is ſmall, or when 
it is in the Neck, and with the laſt Drops when the 
Stone is large. 

On the 23d of May. 1725, a Man of fifty-five 
Years of Age was received into the Hoſpital, who 
thought he was troubled with the Stone. He could 
not retain above three or four Spoonfuls of Urine, 
which obliged him to make Water every In- 
ſtant, and in the Evacuation felt ferere Paine, 
which began with the firſt Drop, and continued to 
the laſt. As the Patient complained of no other 
Symptom that could denote it was a Stone, I was in 
doubt whether he was attacked with that Diſtęmper 
or not, and preſumed that his Bladder was grown 
horny, or at leaſt diſpoſed to an Inflammation, ſince 
he drank p'entitully of Wine. 

To be better ſatisfied of his Condition, I probed 
him carefully, and found no Stone. I ordered him 


to be bled tour Times, preſcribed him a regular 
Diet, 
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Diet, and emollient Ptiſans with Barley, Marſh- 
Mallow Roots and Linſeed, to correct the Acrimo- 
nony of the Urine if poſſible, and by this Means to 
relax the Fibres of the Bladder, which I plainly 
perceived were contracted, ſince in probing him at 
a Time when he had a ſtrong Inclination to make 
Water, I did not find a Drop. 

Purſuant to this Indication, I injected a ſtrong 
Decoction of Marſh-Ma low Roots, Morning and 
Evening. This Root leaves a Mucilage in the II- 
rine, which fixing to the Sides of the Bladder, de- 
fends it from the Acrimony of freſh Urine, and re- 
laxes the Fibres in the Nature of an emollient Cata- 
plaſm. A Patient cannot be probed Morning and 
Evening, without running the Hazard of inflaming 
the Urethra and Neck of the Bladder; therefore, to 
avoid this Inconveniency, I introduced the Catheter 
in the Morning, and drew it out at Night. In 
uſing the Injection, I deſiſted as ſoon as the Pain 
felt by the Patient convinced me that the Fibres of 
the Bladder were ſufficiently diſtended; and leſt that 
Quantity of it in, for a Quarter of an Hour, more 
or leſs, according to the ' Patient's Neceſſity of mak» 
ing Water, 

For the Space of a Fortnight, the Bladder, which 
at firſt could contain only two Speonfuls of Injec- 
tion, reſumed by Degrees its natural Capacity, 
which I knew, by the Quantity of Injection admit- 
ted, without cauling Pain. To the Decoction of 
Marſh-Mallows I added Barley-Water and Mel. Roſ. 
and laſtly, Barley Water with A. Yuln. The Patient 
left the Hoſpital in a Month's Time perfectly re- 
covered, ; | 3 
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of a Wen upon the Os Coccygis. 


IN thoſe Operations wherein it is neceflary to take 
off a Part of the Cuticula, we cannot be too 

careful of it; the more we leave, the ſooner a Ci- 
catrice is formed. The Rule, however, is not with- 
out Exception. | 

On the fixth of December, 1725, a Man thirty- 
two Years of Age, was admitted into the Hoſpital, 
who had a Wen between his Buttocks, above the 
Anus, Which he ſaid he had at his Birth. Though 
that might be poſſible, it is more probable that it 
was from the Time of his Infancy. From as far as 
he could remember, he felt it of the Bigneſs of a 
ſmall Nut, fixed upon the Cocryxy. Since the Year 
1723 it began to increaſe, and was arrived to that 
Magaitude, as to fill the whole Space from the 
Verge of the Anus where it finiſhed, to fix Fin- 
gers Breadth above the -Corryx. The Tumour was 
about Halt a Foot long, and three Inches broad, 
and was only troubleſome to him on Horſeback, 
becauſe at that Time it preſſed upon the Sad- 
dle; and indeed the Skin at the lower Part was in- 
flamed, and worn fo thin, that it ſeemed as though 
the Cyſtis would ſoon perforate, and a Fluctuation 
was perceivable. 

When the Patient had been twice bled on the 
Arm, and purged, I performed the Operation. 

Ar firſt I propoſed only to divide the Skin, then 

looſen the Cyſtis, and extirpate it entirely without 
Open» 
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opening it. To this End I pinched the Middle of 
the Tumour, jointly with an Aſſiſtant, and made a 
longitudinal Inciſion with my Biſtoury; but the 
Skin being extremely waſted, by Misfortune I open- 
ed the Cy/tis at the ſame Time, which evacuated a 
thick grurhulous Lympha, being of the Colour of 
Suet, and of the Conſiſtence of Honey. | 
The accidental Aperture of the Cy/zs did not al- 
ter my Deſign of extirpating the whole. Then 1 
thruſt the Index of my Left-Hand into the Cavity, 
and pinching the Qſtis and Skin together on one 
Side, I made another Inciſion near the former, and 
thruſting the Index of my Right-Hand into this, I 
ſeparated the Cy/#zs both above and below; then I 
lengthened the Inciſion in the Skin, in Proportion 
to the Extent of the tis; I performed the fame 
by the other Side, by which Means the whole Cir- 
cumference of it was almoſt ſeparated. It was not 
very adherent to any other Place than the Coco x. 

I cut the greateſt. Part off, becauſe its Bulk con- 
fined me in the Operation, and covered the Place 
where the Adheſion was; at length I took the Re- 
mainder of the is up between my Fingers, and 
ſeparating it carefully with my Biſtoury, I extirpated 
the whole. This afforded no Blood, becauſe F' had 
cut only the Skin, and what is feparated with' the 
Fingers, without a cutting Inſtrument, generally 
furniſhes little Blood. | . 

Thus I preſerved moſt of the Skin, with very lit» 
tle Loſs of Subſtance. e 

I dreſſed the Wound with dry Lint, and in the 
reſt of the Treatment looked upon it only as a ſim- 
ple Wound. The two Bleedings, on the Day of 
the Operation, prevented all Accidents, and the Pa- 
tient was cured in ſix Weeks. " WTR 
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The Vulgar imagine, and are thoroughly per- 
ſuaded, that all thoſe Tumours with which we are 
born ſhould be preſerved, and that it is dangerous 
to extirpate them. This is an Eirof that ought to 
yield to Reaſon and Experience. Don't we ampu- 
tate whole Limbs with Succeſs? For ſtronger Rea- 
ſons may we extirpate Tumours that are incommo- 
dious, or diipoſed to obviate Action. | 
Tou will not be ferpriſed to ſee Wens increaſe, 
without any. other Inconveniency than what ariſes 
from their Magnitude, and ſubſiſt a long Time 
without burſting, if we attentively conſider the 
Laws of Circulation. We know, that thofe Tu- 
mours originally were only a Dilatation of a ſmall 
Veſſel containing a Fluid, This ſmall Veſſel, by be- 
comiag aneuriſmal or varicous, loſes what little E- 
laſticity it had, and, for that Reaſon, the Fluid, 
whoſe Courſe at firſt was only retarded, at length 
. As the Fluid continually. flows into this 
Veſſel, freſh Drops perpetually augment the Size of 
this ſmall Tumour, . his 
Whilſt the Fluids remain incloſed in their Veſſels, 
and are unmixed with any others, for the Generality 
they are not changed into Paus. Thus it is that the 
arterial Blood in Aneuriſma's, tlie venal in Parices, 
and the Lymph in Conglobulate Glands, forming 
ſchirrhous Tumours, change their Nature very little 
for a long Time. But if one or more Veſſels, that 
nouriſh the Cy/tzs, open into it, a Fermentation will 
ariſe by the Mixture of theſe Liquors, wherice a 
more or leſs laudable Pas will reſult, according to 
the different Combinations of the mixed Fluids. 
Thus it happens that all theſe Tumours at length 
come to Suppuration, which is affected ſooner or la- 
ks ter, 


An 1 6 


ter, according to the Quantity or Quality of the freſh 
Liquid flowing into the C ir 


eeuc. 
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Onsrav. XXII. 
Of a Blind internal Fiſtula in Ano. 


HO” all Fiſtula's in Aue begin by ſmaller or 
larger Abſceſſes, focmed in the Fat covering 
the Rectum, yet they differ in various Reſpects. 

Authors mention blind internal Fiſtula's in Ano ; 
bur ſome have not deſcribed the proper Operation 
in that Caſe, and others are not ſufficiently. inftruc- 
tive in an Affair of ſo great an Importance. This 
Obſervation may ſerve as a Rule, at leaſt in * 
Caſes nearly patallel to this. 

On the 13th of February, 1726, a Man was re- 
ceived into the Hoſpital, who had evacuated Matter 
by the Anus for the Space of eighteen Months, more 
or leſs, according to the Diſtance of Time between 
his Stools, He could not inform me how it began, 
having never felt any remarkable Pain. (It is not 
_ aſtoniſhing that a {mall Abſceſs ſhould be formed 

in the Fat near the Redium, without creating much 
Pain, the Pus being capable to extend itſelf with. 
out meeting any Reſiſtance.) In examining the Diſ- 
temper I found an Hardneſs on the left Side, with- 
out an Inch of the Anxs, which ſcemed to be three 
Fingers Breadth deep; the Buttock appeared ſound, 


and nt was no Alteration in the Cuticula or Pan- 
uicula Adi paſa. 


When 
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When [I had prepared the Patient by two copious 
Bleedings, as he was robuſt, and purged him once, I 
performed the Operation. 

Having placed him with his Belly againſt the 
Side of the Bed, his Feet upon the Ground, his 
Legs and Thighs aſunder, and there held faſt by 
two Aſſiſtant-Surgeons, I thruſt an Impoſthume Lan- 
cer into the Hardneſs which I had felt with my Fin- 
ger, and thus made a compleat Fiſtula of a blind 
one : Then withdrawing the Lancet, I introduced a 
Probe in its Place with my Left-Hand, and paſſed 
it as far as the Calloſity; in the Midſt whereof was 
a Cavity, round which I could move my Probe: 
Then I thruſt the Index of my Right-Hand into the 
Aus, and diſcovered the Sinus that paſſed from the 
Callofity into the Rectum. 
© That I might leave no Source of a Fiſtula behind, 
1 pierced the Inteſtine with my Probe a little above 
the Fiſtula, and drawing it out by the Anus, finiſh- 
ed the Operation in the uſual Manner, cutting off 
or deſtroying the Calloſities. | | 

The Patient left the Hoſpital in the Beginning of 
April, perfectly cured, | 


K. 


The moſt preferable Method is, not to make uſe 
of the fiſtulous Sinus when it is callous; in that Caſe 
you muſt pierce the Inteſtine above it; for Want 
whereof, you run an Hazard of leaving a Part of 
the Calloſity, which may retard the Cure, or even 
render the Operation ineffectual. 


Op- 
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Onsxnv. LXXXIIL 
Of a Fibul | 


N the Month of April, 1725, the King having 

done me the Honour to nominate. me Surgeon- 
Major of the Hoſpital of La Charite, I ſaw a Man 
there, upon whom the Operation for a Fiſtula in 
Ano had been performed three Weeks before. The 
Wound ſeemed to be in good Condition, and leſ- 
ſened every Day, inſomuch that the Cicatrice ſeem- 
ed almoſt formed. Nevertheleſs, examining it with 
Attention, I obſerved a liule ſanious Pus to pro- 
ceed from a ſmall Sinus in the Wound near the Ci- 
catrice. Startled at this ſanious Quality, I paſſed 
my Probe into the Hole, and found a Sinus along 
the Inteſtinum Rectum, four Fingers Breadth deep, 
which terminated in a Cavity ſurrounded with Cal- 
lofities, and the Inteſtine was denudated the whole 
Length of the Sinus. I began the Operation a“ 
gain, performing it in the uſual Manner, by divid- 
ing the Inteſtine in the whole Extent, where 1t was 
bare. I deſtroyed the Calloſity as much as I poſſi- 


' bly could; and, to become Maſter of the Bottom 


of the Wound, made an Inciſion into the But- 
tock, taking off the Angles, This furniſhed lit- 
tle Blood for that Inſtant, but an Hæmor- 
rhage ſucceeded ſix Hours after. I went immedi- 
ately, and removing the Dreſſings, placed a ſmall 
Compreſs dipped in Styptick Water upon the Veſ- 
fel that furniſhed the Blood, which I held with 
my Finger near Halt an Hour, that the Styptick 
might produce its Effect. The Hæmorrhage being 

* ſtop- 
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ſtopped, I ſupported the Compreſs with a threaded 
Doſſil, and that by many others, and ſecured the 
whole with Compreſſes and a proper Bandage. I did 
not remove the Dreſſing for two Days, and then the 
Patient was dreſſed according to Art, and recovered 
in ſix Weeks. I was informed that he had bled five 
Times in the ſame Manner after the firſt Operation. 


e k . 


There are two eſſential Precautions in the Cure of 
Fiſtula's. When the Operation is performed, all 


the Calloſities muſt be effectually deſtroyed, efpecial- 


ly thoſe at the Bottom, becauſe it will be too late to 
conſume them ſome Days after, upon account of the 
external Lips approaching. | 

I think I ovght to make a ſhort Remark in this 
Place, in favour of young Students in Surgery. 
You muſt take care in the Dreſſing not to rub or irri- 
tate the Border of the divided Inteſtine, in placing 
the firſt Doſſil. For which Reaſon, at each Dreſſing, 
eſpecially during the firſt ten or twelve Days, you 
muſt introduce your Finger to the Inteſtine, fixing 
the Border with it; then paſſing the Doſſil 
with your Forceps, ' between your Finger and the 
ſound Buttock, till it reaches the Inteſtine itſelf, 
withdraw your Finger and fix the Doſſil in its Place, 
ſo that Half will be in the Wound, and Half in the 
Reftum. The Neglect of this laſt Precaution is 


capable to prevent the Cure, even when the Opera- 


non has been well performed. With Regard to the 
Hemorrhage, which either accompanies or follows 
the Operation, many Methods are propoſed to ſtop 
it. I have practiſed all, and find none more certain, 


or leſs painful, than what I uſed to the Patient, who 


is che Subject of this Obfervation. 
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| Qusrav, LEXXIV. 


Of Venertal Fiſtula in Ano. 


H E Suppuration of venereal Tumours is dif- 

ferent from thoſe not proceeding from the 
ſame Cauſe; and the Symptoms attending them are, 
generally ſpeaking, not fa active; becauſe the vene- 
real Virus is more diſpoſed to fix, than to ferment 
thoſe Fluids wherewith it is confounded. 

On the 27th of April, 1725, a Servant came to 
the Hoſpital, who had a conſiderable Abſceſs on the 
Lett Side of the Anus, which was not accompanied 
with Symptoms in Proportion ta its Magnitude. We 
know that large Abſceſſes, at the Beginning, are very 
troubleſome to Patients by their exceſſive Pain, Ten- 
lion, and Fevers ; Symptoms which ſubſiſt, and e- 
ven encreaſe mare and more till the Pus is formed. 

When the Patient was ſent ta the Hoſpual, the Pus 
was already formed, and the Skin like Dough, where- 
in the Impreſſion of my Finger remained, and it was 
with Difficulty that the Fluctuation wðwas to be felt. 

L open'd it, and found the Retium denudated more 
than three Fingers Breadth above the Verge of the 
Anus, and cut off all that Portion of the Inteſtine 
which was denudated, and all the Skin that was al- 
tered and ſeparated from the adipaus Subſtance. - 

The Wound proceeded very happily, and the Lips 
approached, and, in all Appearance, a certain Cure 
was to be expected; when, in fifteen or twenty Days, 
an hard Fungus appear'd at the Bottom af the Wound, 
which riſing in the Form of a Crown, teemed to be 
carcinomatous. I took is off with my Biſtoury, but 
in a fe Days it Palme cur again; and then I began 

£11 2 


to 
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to interrogate the Patient, and by the Deſcription he 
gave me of the venereal Infections he had before, I 
knew it to be the Lues. Sudorifick Ptiſans and A- 
thiops Mineral were adminiſtered in vain: The Fun- 
gus viſibly returned as I conſumed it, therefore I ad- 
viſed him to a Salivation. 

He went from the Hoſpital to a proper Place, 
where he was ſalivated, and when he came from 


thence, only a ſmall Portion of the e remain- 
ed to be ee 


INTEC 
OsskRV. LXXXV. 


.Of a fiftulaus and venereal Abſceſs. 


N the Month of September, 1725, a Patient was 
ſent to La Charit:, who had a gangrenous Ab- 

ſceſs in Ano, which began in the ſame Manner as 
that mentioned in the preceding Obſervation. I in- 
terrogated him as to his Manner of Life; but he 
was diſcreet, and confeſſed nothing that could give 
me the leaſt Reaſon to think his Caſe venereal ; 
therefore after he was prepared according to Cu- 
tom, I performed the Operation. 

- In twelve Days the Lips of the Wound grew cal- 
Jous, and a Fungus aroſe at the Bottom. To diſco- 
ver the Truth of what he had concealed from me, 
I thought I could deceive him in my Turn, and told 
him, that thoſe Symptoms were certain Signs of the 
Lues Venerea, and that he could not be cured with- 
out taking proper Remedies to ſubdue the Cauſe of 
his Diſeaſe ; and the Wound ſhould be dreſſed” 


at t the ſame Time. He e that he ſhould 


ſtay 
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ſtay at the Hoſpital to paſs thro' this Courſe, and 
confeſſed that he had two Chancres and a Gonorrbæa 
two Months before, Then I told him that he could 
not ſtay in the Hoſpital, and by my Advice he 


went to the Petits Maiſons, where he was ſalivated 
and perfectiy cured, 


REMARKS, | 5 


Abſeeſies formed near the Anus, and that pierce 
of themſelves, degenerate into Fiſtula's in Time, 
and occaſion Calloſities : The ſame Thing would 
have happened to thoſe two, of whom I have been 
ſpeaking, had I not performed the Operations that 
eemed neceſſary 

If then old F Piaula s, not venereal, are callous, as 
well as thoſe that are, the Surgeon ought firſt to 
examine his Patient, that he may take his Meaſures 
accordingly, 

If it be a ſimple Fiſtula, the Operation may be 
F N z but when you know it to be venereal, 

hink it moſt prudent to begin by treating the Pa- 
tient for the Lues. Some of the laſt Kind, that 
were recent, have been known to be cured with all 
the other venereal Symptoms, and have had no far- 
ther Cccaſion for an Operation. 

If by. a methodical Courſe the Fiſtula does not 
heal, the Operation muſt be afterwards performed. 
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OssrRv. LXXXVI. | 


Of a compleat Fiſtula in Ano, cauſed by an extraneous 
Body in the Rectum, Communicated by Mr, D- 
Eſtendau, Surgeon at the Hague, | 


N the Month of Drcomber, 1728, T was called to 
a Gentleman of fifty Fears of Age to cure him 
of an external Fiſtula in Ano, with which he had 
been affficted for eight or nine Months. He was 
emaciated, and become almeſt hectick, partly from 
the Pain he endured, and partly from a flow Fever 
that never ceaſed ; ſo that his Life was not long ex- 
pected. | 

When I had probed and carefully examined it, I 
Judged there was no Time to lofe before the Operas 
Hon was performed; eſpecially becauſe this Fiſtula, 
whoſe external Orifice was two Inches from the Anus 
on the right Side, and could not gain farther, with- 
out paſſing the Limits of the Operation, which 
would then become impracticable, fince the Fiſtula 
pierced the Sph7nter as far as I could reach with my 
Finger. I prepared my Patient immediately, and 
then performed the Operation, in Preſence of Mr. 
Schwink, Doctor of Phyſick, and Profeſſor of Ana- 
tomy at the Hague. ä | | 

When I thought the Operation was finifhed, I 
thruſt my Finger into the Wound to examine whe- 
ther I had ſufficiently defrænated the Sinus's, and 
{carified the Sides of the Fiſtula, and was much ſur- 
prized to feel an extraneous Body at the Bottom of 
the Wound, which was hard, pointed, and wedged 
in 
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in it. This obliged me to make ati Inciſion in or- 
der to diſengage it, without which it could not be 


extracted, and then drew out a Scale of Bone, point- 
ed at each End like a Lancet, two Fingers Breadth 
long, and a little broader and thicker than the Blade 
of a Penknife. It feemed; by its Hardneſs and Ap- 
pearance, to be the Scale of a Beef-Bone. I en- 
quired of the Patient whether he remembered ro 

have ſwallowed that Bone; who anſwered in the Ne- 
gative; but he remembered very well that ſome 
Time before the Manifeſtation of the Fiſtula, he felr 
a Pain on a ſudden like a Stab with a Dagger near 
the Refum, and thought he ſhould have fainted a- 
way by the Exceſs of it, It was at this Time, 
without Doubt, that the Bone pierced the Inteſtine, 
pricked the neighbouring Parts, cauſed an Inflamma- 
tion, and at leugth an Abſceſs, which degenerated 
into a Fiſtula. hd ; | 

I dreſſed the Patient, and afterwards preſcribed 
him proper Medicines, by which Means he recover- 
ed the goth of January, 1729, which was the fif- 
tieth Day after the Operation, 


OBstrRy, LXXXVII. 


Of the Ambpittation of the Hzmorrhdides. An Obſer- 
vation found amongſt my Father's Papers after his 
Death, 


HE Evacuation of Blood by the Hæmorrboidal 
Veſſels is often an uſeful Relief ro Nature. 

Bur if this Evacuation is too conſiderable, it be- 
comes hurtful, and ruins the Conſtitution, ſo that 
14 we 
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we are obliged to ſtop it. This Obſervation furniſhe® 
us with an Example. n 

A Lady had been aſflicted with internal Hæmor- 
rboides for ſeveral Years, which ſtarted out upon the 
leaſt Effort ſhe made, and even when her. Stays were 
laced. Theſe Hæmorrboides were ulcerated, and the 
SphinAer, or internal Part of the Anus, was grown 
callous ; the Artery-ſupplying them with Blood, of- 
ten opened, and cauſed conſiderable Hemorrhages, 
and conſequently weakened the Patient; therefore I 
reſolved upon the Extirpation. I 230! 

To make the Hemorrboides appear, I deſired her 
to put on her Stays, and lace them tight. Then I 
took hold of each of the Hæmorrboides with an 
Hook, one after the ocher, and eradicated them. To 
command the Blood, and to introduce Medicines 
more caſily to the Artery, which was as big as my 
little Finger, I made an Inciſion, beginning at the 
Anus, and inclining towards the Buttocks ; and imme- 
Giately put a thick Parcel of Lint upon the Veſſel, 
dipp'd in the Eſſence of Rabel, and ſupported this by 
others dipp'd in the Styptick Water; but as I could 
not make a ſufficient Preſſure, the Blood entered into 
the Inteſtines, which occaſioned a ſlight Cholick. 
Then I looſened all the Dreſſings, and ſhe evacuated 
the Blood contained in the Inteſtines. And now find- 
ing that all the ſmall Veſſels were cloſed, and that the 
Artery alone occaſioned the Hemorrhage, I dipped a 
ſmall Compreſs into the Eſſence of Rabel, aud pla- 
ced it in the Fundament upon the Veſſel itſelf upon 
which a Servant kept her Finger five or ſix Hours. 
Afterwards I dreſſed her in the uſual Manner, with 
Doſſils dipped in the Volk of an Egg, for two Days. 

Some Clods of Blood were afterwards diſcharged 
with the Excrements, that were very thin, I took 
off the Compreſles the fourth Day, and the ſixth the 
Wound was mundified ; which I continued to dress 
in the common Manner, till it was healed, 


OB- 
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Of an Hzmorrhoid. An Obſervation found among 
my Father's Papers. 


Gentleman above ſixty Years of Age was tor- 

mented with internal Hæmrrboides; they had 
forced the Fundament down when he went backwards, 
for a very conſiderable Time, and then a Subſtance 
appeared in the Shape 'of a ſpungy Excreſcence of 
Fleſh as big as my Fiſt, and ſuſpended by the Veſſels 
that nouriſhed it, in the Nature of a Bunch of Grapes 
hanging by the Stalk, The Patient loſt Abundance of 
Blood and Seroſity, which had fo debilitated him, 
that he could hardly walk. He thruſt this Excre- 
ſcence again into the Anus, after each Motion down- 
wards, with great Difficulty ; and when it was enter- 
ed, he endured no more Pain. 

Mr. Baſſiere, and ſeveral others, had ſeen him, and 
preſcribed ſuch Medicines as they thought moſt pro- 
per to ſtop the Bleeding, prevent the Ulceration, and 
contract the Excreſcence; but this had no Effect. 

performed the Operation in the Preſence of 
Mefſieurs Dodart, Phyſician to the King, Burlet, 
Doctor of Phyſick, and Malaval the Surgeon. Firſt 
I tied the Artery that nouriſhed the Excreſcence, and 
conſequently its Root; then I extirpated the Hæmor- 
rheides, and reduced the Verge of the Anus, witha Por- 
tion of the ReFum, which made a Protuberance on 
the Outſide, and put a large Doſſil of Lint upon ir | 
dipped in Styptick Water. 

drew out the Lint in two Days, which was tied 
with Thread of a different Colour fr:m that of the 
Fxcreſcence, that I might readi'y diſtinguiſh them. 
The Patient was fix Days without any Motion back- 


wards, 


282 OBSERVATIONS 

wards, and on the eighth the Ligature ſeparated, In- 
jections with Vulnerary Water were afterwards uſed 
or a few Days. From that Time the Patient has 
not been in the leaſt incommoded, the Prolapſus Ani 
never returned, and- he has enjoyed a good State of 
Health ever ſince. 7 


Oss ERV. LXXXIX. 


Of @ Wound in the Stomach. Communicated by Mr. 
| Menteville, ftworn Surgeon, at Paris. 


: 


Points to be obſerved in the Cure of Wounds, 
and a due Regulation of it belongs only to thoſe who 
2 underſtand the Structure and the Uſe of the 
Farts a 


| A Proper Regimen is one of the moſt neceſſary 


ected; which you will ſee in the following 


_ Obſervation. 


A young Man; eighteen or twenty Years of Age, 
came to me to be dreſſed of a Wound he had receiv- 
ed with a Sword in the ſuperior Part of the Epigaſtick 
Region, near the Cartilago Xiphoides, The Thruſt 


had penetrated acrofs the Cavity, and the Sword went 


out between the third and fourth of the falſe Ribs onthe 
Left Side, about eight Fingers Breadth from the Spine. 
The Patient's Stomach was very full, the Effuſion of 
Blood very little and a Sort of brown Liquid iſſued 
from the anterior Wound; I received a little of it up- 
on a Piece of Linen, and ſmelling to it, found a 
Scent of Fenouillette; and enquiring of thoſe who ac- 
companied him, whether he had drank any ſpirituous 
Liquor, they anſwered that he had, after eating a ver 
hearty Supper. | ES, 
He vomited inſtantly, and what was diſcharged had 


the ſame Odour with that proceeding from the Wound.. 
; | | Hence 
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Hence I qudged that the Stomach was wounded; 
and conſidering the Situation of the Thruſt in two 
Places, I dreſſed them like ſimple Wounds; and the 
Patient having no bad Symptom, I imagined it not 
impoſſible to cure him, becauſe the Wound of the 
Stomach, which might be Half an Inch in Extent 
when it was full, would not be above Half that Ex- 
tent, or 3 leſs; when it was empty, and the 
Fibres of that Part approached by their natural 
Spring. I bled the Patient frequently, and as copt- 
ouſly as his Strength would it, and allowed 
him only one Spoonful of 'Prifan at a Time, 'and as 
much Broth and Jelly alternately every Quarter of 
an Hour, and ſometimes gave him nouriſhing 
Glitters, 002 $ ton 797 1 RY 
| The Patient was without Fever, or bad Symp 
toms for ſeven Days, being extraordinary gay; his 

Belly was flat and ſoft, and che external Wounds 

were almoſt cicatriſed, which afforded me feaſbna- 
ble Hopes of his Recovery, oO 
Hie began to be diſpleaſed at my Reſolution of 
refuſing him Nouriſhment, which he fo earneſtly re- 
queſted. Some of his Friends inſiſted upon it that 
he ſhould have more derer him, ſaying, that the 
young Man was weakened by the Medicines he had 
taken for a particular Diſtemper, and was in a 
Courſe of them when he was Wounded, 
I withſtood their Solicitations z but without my 
Knowledge, they gave him a Toaſt with Wine and 
Sugar, Pletty of Drink, and Porringers of Soup 
and Broth. { * 

A Fever ſupervened, the Belly became ſwelled, 
Reſpiration difficulr, attended with a dry Cough, 
and a prodigious Thirft; and notwithftanding all 
my Endeavours, the Symptoms increafed to that 
Degree, that the Patient died the tenth Day after the 
Wound. | 

His Body was opened, and we found ſeveral Pints 
of Chyle, like Milk mixed with Bile, Jodged in the 

Ca- 


ö 


N 4 _ = —_— - \ 
„ c EI IEG, ooo Wi - 
Ar 4s e * „3 . k 


4 # — . * 2 — 
> 


— — — —— — — — — * 
E 


o * * — — 2 — — ry * <7. = CA <a. _ i * — — — — 
—— U + <a „ rer R — = = — . D 2 
2 > 16-0 IE. - — 
* * 5 - b „ mY * > _ _ 
— — _ — 6 „ _— * * PT \ PR k ww” a- — * * —4 n þ> IM > _ __ - * 
9 hos 3 4 2 — 
. * — — 2 — 2 „ — — - 22 — - mer - — 12 1 — — 3 »” ww „ . PY 
* 8 4, 
. 


— 


— 
23 


284 OBSERVATIONS 


Cavity ; the Stomach was perforated in its anterior 
Part, at ſome Diſtance from its lower Orifice ; it 
was perforated again in the. poſterior Part, near the 
ſame Diſtance from the ſuperior Orifice. The Paſ- 
ſage of the Sword was near the ſplenick Veſſels, a- 
croſs the Epiploon, and piercing the Diaphragma, 
the Diſtance of three or four Fingers Breadth from 
the falſe Ribs, penetrated into the Thorax, without 
offending the Lungs, and paſſed out, as we ſaid be- 
fore, between the third and fourth of the falſe Ribs. 
What's very remarkable, is, that the Epiploon was 
engaged in the Diaphragma, and made an Hernia in 

the Thorax. Tea | | 
It is evident, that all the Diſorders happened on- 
ly by the large Quantity of Aliments he took; which 
occaſioning a Diſtenſion in the Stomach divided thoſe 
Fibres again which began to re-unite. © 
The conſiderable Expanſion of Liquid in the Ca- 
vity, which was the Conſequence, having diſtended 
the Muſcles of the lower Belly beyond their natural 
Spring, might occaſion a Compreſſion upon the 
Djaphragma, and produce the Oppreſſion and Cough. 
The Patient having been ſeven Days without Ac- 
cident, there is Reaſon to believe, that if a proper 
Regimen had been obſerved ſome Tiine longer, he 
might have recovered; and having Strength ſuffi- 
cient to endure this Abſtinence a few Days more, the 
Wounds of the Stomach wou:d have re-united by 

that Time. | 

With regard to the. Epiploon that was engaged in 
the Diaphragma; this might probably have diſen- 
gaged itſelf, or have united with the Wound of the 
Diaphragma, the ſmall Portion of it that formed 
the Hernia in the Thorax, not being capable of do- 
ing much Injury. We know that Wounds in the 

ſteſhy Parts of the Diaphragma frequently re- unite. 
Hence we may conclude, that in ſome Caſes, we 
cannot be too exact in a Regimen of Diet, which 
ought 
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ought to be proportioned to the different Diſtempers 
and Parts affected. 


OssE RV. XC. 


Of a Wound in the lower Belly, the Omentum iſſu- 
ing out of it. 


CGASTRORAPHIA is an Operation to which Au- 

. thors adviſe us in the Cure of Wounds that pe- 
netrate the Abdomen, when any of the Parts it con- 
tains fall into the Wound. 

They propoſe, when the Wound 1s not ſufficient- 
ly large, to allow of the Reduction of the Parts to di- 
late it, and reduce them; and then to make one or more 
Sutures, to ſupport the Lips of the Wound brought 
together: But in ſome Caſes we are obliged to de- 
viate from this Rule; and the Omentum alone com- 
ing out, does not require the ſame Attention as the 
Inteſtines, or any other Part that ſnould come out ſingly, 
or with it. The following Obſervation is a Proof of 
what I advance. En Ee 

In the Month of Auguſt, 1730, I was ſent for to 
dreſs a Servant, who being delirious, had ſtabbed 
himſelf in five Places in the Belly with a Knife. 
One of the Wounds was about two Inches above the 
Navel, three Fingers Breadth of the Omentum pal. 
ſing through it. The Wound was ſufficiently nar- 
row to prels gently upon the Omentum, like a looſe 
Ligature, Iwo of the other Wounds penetrated in- 
to the Cavity, but none of its Contents iſſued our, 
and the two others affected only the Teguments, 


The 
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The different Symptoms of the Diſtemper, as well 
as thoſe depending upon the Wounds, were mode» 
rated by Bleedings, and other convenient Remedies; 
and the four laſt- mentioned were managed according 
to Art. 

With Reſpect to that which afforded a Paſſage to 
the Omentum, inſtead of thinking to reduce the Part, 
I judged it moſt proper to take it off. I could have 
made a Ligature upon it inſtanthy; but beſides its 
being uſeleſs, ſince the opening of the Skin, which 
iuſenſibly contracts, might in a few Days ſupply 
that J apprehended that the Swelling of 
the Omentum above the Ligature (for one more or 
leſs conſiderable always happens) I apprehended, I 
ſay, that it might contribute to the Tumefaction, or 
Inflammation of the Jawer Belly, which might hap- 
pen as the Conſequence of the other Wounds. 

Therefore I only prevented a larger Portion of the 
Omentum from 3 out, and in ſeven or Fight 
Days, the external \ being contracted, the 
Omentum began to wither ;; then I made a Ligature 
upon it even with the Skin. The Piece grew looſe, 
and fell off the faurth Day. 

I omit mentioning the Bleedings, and other Re- 
medies adminiſtered according to their different Ne- 
ceſſujes. The Wound we arc ſpeaking of, was ci- 
catrized the twelfth Day after the Ligatyre, and the 


Remainder in a ſhort Time. 


Ok- 
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OssERv. XCl. 


Of a Wound in the Abdomen with a Sword, 


N Sunday the 17th of Auguſt, 1925, a Soldier 
(ot the Guards was brought to the Hoſpital, 
who had received a Thruſt with the Sword in the 
Afternoon. He was ſtill in Liquor when they 
brought: him, and therefore I could receive no In- 
formation, from whence I might judge what Parts 
were affected. | 2 
The Sword entered three Fingers Breadth below 
the Cartilago Xiphoides, penetrating into the Cavi- 
ty through the Muſculus Reltus on the left Side: 1 
only widened the external Orifice at firſt, which ex- 
tended obliquely from above downwards, orderin 
him to be inſtantly bled, and the Bleeding to be re- 
peared early next Morning. My Colleague, Mr. 
Guerin, being Surgeon to the Regiment of Guards 
to which the Soldier belonged, J gave him Notice, 
that I might conſult with him. We had no. Symp. 
tom that indicated a Wound in any of the Fiſcera : 
But the Patient was extremely faint; and altho' he 
was perfectly in his Senſes, he did not vouchfafe e- 
ven to ſpeak for what he wanted, and made an 
Effort to anſwer thoſe Queſtions that were aſked 
him. * 
We unanimouſly agreed to keep plain Dreſſings, 
frequent Bleedings, Clyſters, and à proper Regimen, 
to prevent Inflammations: But the Patient died the 
r | 5 
' k , 1 


* 
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I opened him, and found that the Sword, which, 
as I faid before, entered three Fingers Breadth be- 
low the Cartilago Aipboides, pierced the Omentum, 
the Jejunuum, and the Meſentery, and had open- 
ed a Branch of the meſenterick Vein, which re- 
turns from the winding of the Colon, and ends at the 
left Sacrolumbaris. Moreover, we found about four 


Pounds of Blood extravaſated in the Abdomen, 


X X . 


Not diſcovering any other Cauſe of his Death 
than the extravaſated Blood, it muſt, without 
Doubt, be occaſioned by the Wound in the Veſſel. 
The opening of an Artery or a large Vein, might 
have occaſioned a more ſudden Death; but a ſmall 
Vein furniſhes Blood gently, and by Degrees: What 
Reſource is there in ſuch a Cale ? | 

I think this Faintneſs mentioned, ought to be 
looked upon, when it happens in Wounds that pe- 
netrate, as a certain Sign of the Aperture of. ſome 
ſmall Veſſel, which continually pours out Blood. 
What daily happens with regard to Phlebotomy, will 
confirm what I advance. It a Fainting ſeizes a Per- 
ſon that is bled, I ſpeak of a Fainting without Loſs 
of Senſes, the Blood no longer ſprings from the 
Vein in an Arch, but runs down the Arm; it ſigni- 
fies nothing to make your Patient lie down, and en- 
deavour to revive him with Hartſhorn; all that you 
do is in vain, the Fainting till ſubſiſts, unleſs you 
ſtop the Blood, by placing your Finger upon the 
Orifice, or filletting the Arm. The ſame Thing 
ought to happen, when a ſmall Veſſel is opened 
in the internal Parts, which furniſhes Blood con- 
tinually. 5 55 | | 

I have ſeen a Patient in the like Faintneſs for 
ſix Days, who had received a Wound with a Sword 
detween the firſt and ſecond Ribs near the Sernum. 

l The 
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The Point of the Sword had opened the ſecond in- 
tercoſtal Artery below the Scapula, and the Blood 
ran gently into the Thorax. The fourth Day certain 
Signs of an Extravaſation in the Thorax appearing, 
without being able to gueſs what Veſſel was opened, 
I performed the Operation for the Emmema, and e- 
vacuated about a Pint of Blood. The Patient died 
the 8th Day, and I could diſcover no other Signs of his 
Death, than a flight Inflammation of the Pleura. 
This flight Inflammation of the Pleura, and the Loſs 
of two or three Pints of Blood in four Days, which 
is about the Quantity of ſeven or eight Bleedings, 
and no more, not appearing to me to be the Cauſe 
of his Death, cannot we attributed to that Deligaiun 
mentioned, which continued from the Inſtant of the 
Wound to the Time of his Death? | h 


SSS SSS 
Orszx v. XCII. 


Of a particular Birth that bappened within a League 
, Pontoile, at the Village de Lieux, in the Dio- 
ceſs of Paris, the 6th of May, 1526. Communi- 
cated by Mr. Metivier, ſworn Surgeon al Paris, 
and Surgeon-Major of the Hotel Diet at Pontoiſe; 


Woman of forty-three Years of Age, and of 
a ſmall Stature, who had had ſeveral hard 
Labours, being. pregnant of a thirteenth Child, 
and believing ſhe was near her Time, the 22d of 
April, perceived a Flooding, and the 23d had an 
exceſſive Loſs of Blood, The Midwife ſent for 
the Surgeon of the neighbouring Village, who bled 
the Patient. Pains, Ike Labour Pains, came on 
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by Degrees which laſted four or five Days, and 
ended by a very fœtid and copious. Diarrhea, which 
much weakened the Patient; all Things appearing 
at the ſame Time: diſpoſed for the Birth of the 
Child. The Fever that ſurpervened was very con- 
ſiderable, and caſt her into an exceſſive Faintneſs 
and Loſs of Strength, accompanied with a Nauſea. 
As I was paſſing through the Village the 29th, the 
Lady of the Place defired me to viſit the Patient, 
whom I found in the Condition deſcribed above. 

Tho! the external Parts were diſpoſed for the La- 
bour, nevertheleſs I could not feel the internal Orifice 
of the Matrix; it was raiſed again conſiderably, nei- 
ther could I perceive the Child to move; this made 
me believe the Child was dead, notwithſtanding the 
Mother's Imagination, who thought ſhe felt it ſtir.. 1 
withdrew at this Time, becauſe they had ſent to Pon- 
toiſe for a Midwife from Paris, who being weary of 
waiting, and finding the Matrix retired, went away, 
ſaying, there was nothing to be done for ſeveral Days, 
as the Diarrhea and Fever continued. 

The 13th of May in the Morning, the Huſband 
changing the Linen, found the Placenta hard, dried, 
and very fœtid. The common Midwife had likewiſe 
left the Woman, and expreſly forbid the Huſband 
to have Recourſe to a Surgeon, and that it would 
not be long before ſhe returned. The 16th of 
May as I was paſſing through the Village, I ſaw 
the Huſband, who had been for a Plaiſter to apply 
upon a Swelling his Wife had upon her Belly : 
When I entered the Room, I ſmelt a prodigious 
Stench, which I believed to proceed from the 
- Diarrhea, and gave me a melancholy Idea of the 
Woman's Cafe. I found a Tumour ſituated upon 
the Linea Alba, a Finger's Breadth below the Navel: 
It was black, and the Gangrene extended three 
Finger's Breadth circularly, and had diſcharged A- 
bundance of Serolity. | | . 
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I cut off all that was gangrened with my Sciſſars, 
and found ſomething that reſiſted. The Gangrene 
being removed, I drew the Fztus' by the Shoulder 
that preſented itſelf, and the Arm ſeparated from 
the Body. I compleated the Extraction of the 
whole Body, however, which lay on the right Side, 
and drew out the Head in three ſeparate Pieces, 
all flattened except the occipital Bone, which had 
preſerved a little of its Curvature. The Subſtance 
of the Cerebrum and Cerebellum was entirely diſſolved, 
and mixed with the Pus that filled the Cavity con- 
taining the Fetus. The exceſſive Stench would not 
allow me to examine the little Carcaſe any longer, 
nor to diſcover what Sex it was. I ordered it 
to be taken away immediately, and finiſhed remov- 
ing all the Putrefaction, which was extended much 
further in the internal Part, by the Compreſſion of 
that extraneous Body, than on the external, 

I waſhed the Parts with warm Wine and Ag. Vuln. 
having nothing elſe at Hand. The Dejections, or 
Suppurations, were very infectious for five or ſix Days, 
as well by this Aperture, as by the Vagina, and con- 
ſiſted of a liquid white Pus, and very acrimonious, 
which cauſed conſiderable Inflammations in thoſe 
Parts where it was lodged. This filthy Stench 2 
ally diſſipated by the Suppuration, and grew ſweeter 
by the vulnerary and aromatick Injections uſed 
by both Orifices. There is one Thing particular, viz. 
that ſometimes the Injections paſſed bras from be- 
low upwards, and from above downwards, but not 
at every Dreſſing. With all the Pains I took to find 
out which Way they paſſed ſometimes, I could not 
diſcover it, nor the Orifice through which the Child 
had paſſed from the Uterus, Whether it was formed 
and nouriſhed in the Tuba Fallopiana, or whether it 
had made a Paſſage through the Uterus, is what I 
don't pretend to explain. 
U 2 | Wich- 
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Without reaſoning any longer upon this Subject 
my ſole Aim was to procure a Re-union ; an Affair 
that coſt ge Abundance of Trouble to compleat; be- 
cauſe the Woman riſing out of her Bed, the Aper- 
ture dilated itfelf by the Weight of the Parts bear- 
ing downwards. Nevertheleſs, Nature performed 
her Part, having much advanced the Cicatrice, and 
the Woman alſo by her careful Management, ſo that 


e perfectly recovered, and enjoys a State of 
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Ons ERV. XCIII. 


Of « an Anchy loſis in the Articulation if the Femur 
with the Os Ilion. 


S Nor Pumping is a Rewedy little 
$2000 . uſed, whether it befor Want of know- 
1 H ja ing its Advantages, or from the Dif. 
4 G60 feulty of performing i it properly, which 
has often rendered it ner ful. It 
is beneficial, however, in many 
Caſes, and eſpecially in Anchyloſes, before they ar- 
rive to a perfect Hardneſs. A Series of Time is re- 
— befote it can produce any Gconfiderable Ef. 
and muſt be often repeated, when it begins to 
operate; having frequently proved unfucceſ: , for 
Want of being long enough continued, 
In the Month of January, 1725, a Man, RAY 
RIO Years, felt an acute Pain in his right 
U 3 Groin, 
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Groin, which ſubſiſted in the ſame Place during the 
Space of a Fortnight, and then removed its Situa- 
tion. It varied often, affecting the Thigh one Time, 
and the Rotula another, and then returned to its 
firſt Point again. After he was bled and purged, 
they bathed the Part with Lavender Water for a- 
bore three Weeks. The Patient finding no Relief, 
but, on the contrary, that his Leg and Thigh were 
emaciated, he declined the Uſe of it, and put him- 
ſelf under the Hands of ſeveral Empiricks for near 
three Months, who robbed him of his Money, with- 
out doing any Service. Theſe Gentlemen (accord- 
ing to themſelves) have infallible Naſtrums; but if 
they are ſo, it conſiſts in draining the Patient's 
Purſes, who place a Confidence in them. The laſt 
Remedy he uſed was dry Baths, ſuch as are per- 
formed with Spirit of Wine ; which being attended 
with the ſame Succeſs as the former, he applied 
himſelf to me. | 

When I firſt ſaw him, he could not move his 
Thigh without violent Pains, nor ſuffer the leaſt 
Violence to be uſed in moving it; the ſuperior Part, 
to the Spine of the Lion, was ſo prodigiouſly ſwell- 
ed, as to be twice its ordinary Magnitude. It was 
exceedingly diſtended, and as hard as a Stone; the 
Pain was very deep, but not augmented when the 
Tumour was handled, 

What increaſed the Bulk of the Thigh to that 
Extent in its ſuperior Part, was, probably, a large 
Quantity of Tympba inſpiſſated and infiltrated in the 
Interſtices of the Muſcles; perhaps alſo that the 
Capſula embracing the Articulation, was filled with 
Sinovia, as well as the Cavitas Cotyloides, The Pro- 
jection of the Trocanter Major externally, afforded 
ſome Reaſon to believe that the Thigh was luxated. 
(This Sort of Luxation is often ſeen — an internal 
Cauſe, whereby the Head of the Femur is gradually 
thruſt out of its Cavity.) The internal Part of the 
Thigh was emaciated to ſuch a Degree, that the 


Bone 
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Bone ſeemed to be covered only by the Skin, and 
might be embraced with one Hand, The Leg was 
emaciated/alſo, 7G £9 2 
Seeing the Inutility of all the Remedies hitherto 
employed, I adviſed the Patient to go to Bourbon to 
try the Hot Pump, which he had not yet attempted. 
He told me the Impoſſibility there was of undertak- 
ing that Journey, both becauſe his Circumſtances 
could not afford it, neither would che Exceſs of his 
Pains ſuffer him to be moved. This gave me a Thought 
of erecting a Pump at my own Houſe, which might, 
in ſome Meaſure, anſwer the Uſe of the hot Mineral 
Waters, and ſupply the Want of them. 

The Place being prepared with all neceſſary Con- 
veniencies, I put the Patient into Ls Charite, from 
whence I could remove him every Day to my 
Houſe. I ordered him to be twice bled and purg- 
ed, and the 12th of Auguſt began to pump upon 
him for the Space of an Hour; and when it was fi- 
niſhed he went to Bed, where the whole Part af- 
tected was covered with Bladders, Half filled with 
hot Water, to a ſupportable Degree. Theſe Blad- 
ders were often renewed in the Space of two Hours, 
and when they were removed, the Part was ſuffered 
to perſpire another Hour, covered only with warm 
Linen. Then the Patient was brought back to La 
Charite, where the Bladders were again renewed in 
the Evening. | 15000] 

When he had been pumped a few Times, he be- 
gan to lean upon his Leg with leſs Pain; but always 
by the Aſſiſtance of Crutches, and without any Mo- 
tion in the Articulation. | 

The Part affected ſweated conſiderably at each 
Pumping, and appeared much ſofter after it. The 
Patient had not uſed this Method above a Dozen 
Times, but the Swelling on the ſuperior Part of the 
Thigh began viſibly to diminiſh. Then I ordered 
the Motion of the Articulation to be gently forced, 
notwithſtanding the Pain; tho' by Degrees, and a 

U 4 lit- 
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little a Time; moreover, I purged him twice. 
Theſe Precautions, | united with the Pumping, diſ- 
ſolved the Sinovia, ſo that the Patient could move 
his Thigh a little without any Aſſiſtance, In Pro- 
portion as the Tumour diminiſhed, the Leg and 
Thigh grew more fleſhy z in ſhort, within the Space 
of tour Months, during which he was pumped be- 
tween forty and fifty Times, ſuffering him now and 
then to repoſe a Day or two, the Diſtemper fo far 
yielded, that the Patient was able to walk very faſt. 
by the Help of a Cane only, feeling no more Pain, 
"ng having this Leg and Thigh anſwerable to the 
other, FINS « | 


Os5zxv. XCIV. 


Of an Anchyloſis in the Foot. 


N the Year 1728, a Gentleman belonging to the 
King had an inſpiſſated Sinovia upon his right 
Foot, which not only poſſeſſed the Articulation, but 
ſpread over the whole Foot, ſo that the Anchylofis was 
almoſt formed. | 

As he was ready to depart for Bourbon to drink 
the Waters, by the Advice of Mr, De la Peyronnie, 
they mentioned the Pump I had ereted at my own 
Houſe, and having viewed it, the Patient. was pre- 
poſſeſſed in Favour of the Eflect it might produce, 
and deferred his Journey for ſeveral Days, to expe- 

- rience it. 45 
Twelve Pumpings, with the ſame Precautions 
obſerved in the preceding Caſe, ſo far cured him, 
| . that 


LE 


that he laid the Thoughts of his Journey aſide, and 
has felt nothing ſince. 


XE MA EK $ 
You ought not to be ſurprized at the ſudden Ef- 


fect of Pumping properly managed; three Things 


act at the ſame Time upon the ſtagnated and inſpil- 
ſated Fluids. | 


Firſt, The Falling of a Column of Water of an 


Inch Diameter, from ſeven or eight Feet high, a- 
brades and comminutes the inſpiſſated Juices, 45 its 
Force and Compreſſion. 

Secondly, The Nature of the Water may contribute 
to produce this Effect, if the active Particles con- 
tained in it can be admitted into the Texture of the 
Part affected: And is there any Thing that can 
ſooner make it penetrate, than the precipitate Fall of 
a Column of Water upon it ? 

Thirdly, The Heat of the Water, which inſinuates 
itſelf into the Part affected, and warms it to the very 
Bottom, aſſiſts and accelerates the progreſſive Mo- 
tion of all the Fluids; perhaps even the inteſtine 
Motion of ſuch as have not entirely loſt it, and com- 
municates a Motion to thoſe that are ſtagnated. 

From hence it follows, that one Part of the ſtag- 
nated Fluid tranſpires externally, whilſt ano- 
ther takes the Courſe of the Circulation, and thus 
the Part is gradually diſengaged. It is true indeed, 
that every Patient does not receive the ſame Relief 
but if the Diſtemper begins to give Way after a few 
Pumpings, the Number is not to be regarded. Se- 
veral Perſons who have reaped no Benefit from the 
Pumps at Bourbon and other Places, have returned 
unrelieved for Want of uſing it often enough, inde- 
pendent of other Obſtacles oppoſing the Cure. 
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Os ERV. XCV. 


.Of a Caries in the Os Ihon. Communicated by Mr. 
Leaulte, /worn Surgeon at Paris. 


ARGE and tedious Suppurations often deſtroy 
the Patient : The Symptoms generally attend- 
ing theſe long Suppurations are ſlow or intermitting 
Fevers, ſometimes accompanied with Shiverings, of- 
ten with Inſomnia, or Diarrbæas, terminating in col- 
liquative Sweats, which drain the Patient, and bring 
him into a Mereſmus ; the Ulcer inſenſibly dries, 
and, at length, the Patient periſhes ; dere e the 
Cauſe of theſe Symptoms ought to be diſcovered in 
Time. | 
A Depravity in the Fluids may have a great Share 
in producing theſe Symptoms; but you will often 
find them to ariſe from a continual Uſe of putrefy- 
ing Medicines, and oftner from the Surgeon's Ob- 
ſtinacy, by keeping Wounds too long open, to wait 
for Exfoliations; and, too often, by the Application 
of irritating Remedies, and ſtuffing Dreſſings, &c. 
Neither is it impoſſible, but a ſevere Regimen, 
too long continued, may produce the like Ac- 
cidents. | 
In 1718, during the Campaign in Spain, a young 
Gentleman, Colonel of Foot, having fatigued him- 
ſelf very much during the Heat of the Summer, 
both in his Duty, and to fatisfy his Paſſion for 
ſhooting, and having walked a long Time in a 
marſhy Place, was ſeized with a Pain in his Loins, 
which was thought to be rheumatick. Being car- 
ried 
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ried to Bayonne, where his Regiment was to enter in- 
to Winter-Quarters, the Phyſicians and Surgeons of 
the Place uſed their utmoſt Endeavours to relieve 
him; but not ſucceeding, they adviſed him to the 
Bath at Aix, whither he was removed. He could 
not endure the Water Half an Hour, his Pain be- 
ing ſo very exquiſite, that he was ready to faint. 
He tried it again a ſecond Time, and it produced 
the ſame Effect. The Pain increaſed, and a Tu- 
mour appeared upon the right Loin, which' induced 
the Patient to return to Bayonne, where the Surgeons 
employed all the Remedies they thought conveni- 
ent. After he had undergone the moſt torturing 
Pains for a long Time, they ceaſed on a ſudden 
and the Tumour diſappeared, 5 
The Patient was tolerably well for ſome Time, 
and roſe out of his Bed; but another Tumour hap- 
pu upon the ſuperior and external Part of the 
Thigh. i | Os 
| - They applied Cataplaſms to this; and when the 
Pus was formed, opened it with one Stroke of a 
Lancet, which for a critical Abſceſs, was not ſuf- 
ficient, A large Quantity of Matter was evacuated, 
and the Patient was relieved : but the Suppuration 
daily diminiſhed, and this too ſmall Orifice was ſoon 
cloſed. | | NEE 
The Gentleman being well enough to recreate 
himſelf a little with his Friends, and playing with 
them on Twelfth-Day Eve, 1719, he found his 
Thigh wet on a ſudden, by a large Quantity of Pus 
which proceeded from the Re-opening of the Wound. 
The Caſe was examined again by thoſe who dreſſed 
him before, who found by probing the Sinus, that 
the Cavity from whence the Matter iſſued, extend- 
ed upwards to the Top of the Os Lion, which they 
opened to the full Extent: But in the End, as the 
Pus proceeded from a more remote Part, and the 
Bone was found bare for a conſiderable Space, they 
made Inciſions to right and left, and acroſs, to place 


the 
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the whole to open Virw. By this Means they diſco- 
vered a Cavity on the Side of the internal Surface of 
the Bone, from whence the Matter was diſcharged- 
At length they found another Sizus which aſcend- 
ed along the Loins. This they thought proper to 
open, and to apply the actual Cautery upon the 
Creſt of the Os [hon to advance the Extoliation, 
which was repeated ſeveral Times. The Dreſſings 
were ſtill the ſame, both as to the Medicines, and 
ſtuſfing the Wound with Lint. During this Time, 
the Patient endured all the Symptoms that could 
poſſibly attend à large Wound, and long Suppu- 
ies. er n wy 
A Fever always ſubſiſted, ſometimes continual, 
and ſometimes intermittent, attended with Shiver- 
ings and Sweats, with very little Sleep, notwith- 
ſtanding the Hypnotick Draughts conſtantly repeat- 
ed. Moreover, he was attacked with an Humour 
upon his Lungs, accompanied with a Diarrhen, 
which laſted ſeveral Days, and had almoſt deſtroy- 
ed the Patient, who viſibly decayed. The Surge- 
ons deſpaired of a Cute, and yet threatened him 
with another Inciſion, upon Account of a freſh Si- 
nus, which paſſed internally along the Surface of the 
Os 1ſchton. BS ah Hog! 

The Gentleman's Relations being informed of his 
deplorable Condition, required the. Attendance of a 
Surgeon from Paris. I was fixed upon to go, and 
arrived at Bayonne on Eaſter Tueſday; and this was 
his Condition when I firſt ſaw him. 

With Difficulty could he expreſs his Joy to ſee 
me, either by the Motion of his Hand, or the In- 
clination of his Head: His Pulſe was very low, tho? 
frequent; his Skin dry and ſcorching ; his Voice 
ſank ſo low, that you could not hear him ſpeak with- 
out putting your Ear cloſe to his Mouth. The Phy- 
ſicians and Surgeons who attended him being aſſem- 
bled, informed me of what I have related, and 


ſhewed me the Wound, 
3 = They 
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They drew out a vaſt Number of Doſſils and 
Pledgets from the whole Extent of the Wound; 
from the Sinus which paſſed along the internab Surface 
of the Iſchion, a Jong Tent x and ſeveral Doſſils from 
the Sinus that went bpwards to the Loins. This 8 
aus they injected and dreſſed; but I ordered them to 
diminiſh the Tents in Length and Thickneſs, and 
the Number of Doſſils, the? not to fuppreſs them on 
a ſudden. They'defired me to obſerve the Creſt of 
the Os Thien, which they had often cauteriſed 3 in 
was dry and black, and though the Caurery | hack 
been applied ſix Weeks, there was not the ln Ap- 
pearance of an approaching Exfoliation. "2 ©? 

The Dreffings being Coiſhed, I rokt the Guile 
men, that conſidering the Patient's-deplorable Con- 
dition, they could not do beter than to put him in- 
to a Milk Diet. Mr. Stande, Ph clan ta che 
Queen Dowager of Spain, who es at Bam, 
ſaic he had experienced the Milk, and the Barſent 
could not endure it: But I anſwered him, that his 
Stomach ſhould be firſt prepared by fach Remedies 
as would make it in a Condition 16 receive it, which 
I propoſed to do by the Kermes ; that he might take 
the Milk mixed at firſt, and diminiſh the Miature 
by Degrees, and give it afterward for common Now» 
riſhment; that 1 had: certain Proofs of the Succefs 
of this Practice. and depended very much r 
it. 

The Patient took # Gram of Keimes that Night, 
and another the next Morning, ' which produced no 
Vomiting, and only gave him three gentle Motions 
downwards. The third Day, after taking three 
Grains, 1 him ar Ounce and an Half of Man- 
na, and 12 Evening gave him the Milk mixed, 

which Means he aged the Night more quietly, 

d flumbered about four Hours. The next Day, 
and the following Days, I continued the Uſe of 
the Milk, which more and more increaſed the Pa- 

tieat's: 
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tient's Tranquility. His dry Skin became moiſt, 
whence I comprehended that the Milk paſſed thro? 
the . Pores, ſince it occaſioned a gentle Tranſpira- 
tion. In Effect, the Patient began to recover his 
Strength. and his Voice might be heard. I had 
ordered the Doſſils and Tents to be laid aſide, with 
the Injections and other Mendicaments: The 
Wounds were dreſſed dry, the | $izus's were cloſed, 
and the Lips of the Wound approached ; the Pus, 
which was conſiderably diminiſhed, had acquired a 
good Conſiſtence, the Fever was gone, and nothing 
required our Attention but the Creſt of the Os lion, 
to which the Cautery had been applied; this alone 
prevented the Union of all the Parts. I reſolved to take 
off the black Superficies, whoſe under Part was ſound 
and red. After which, every Thing proceeded ſo 
happily, that the Patient was in a Way of Recove- 
ry in a ſhort Time, oy, 10 790 n 
Amidſt the numerous Symptoms that afflicted this 
Patient, I have not mentioned one of the worſt 
which attacked him by Fits; this was Catchings and 
Cramps, accompanied with violent Contorſions, and 
acuie Pains upon the Soles of the Feet. 
No Topicks gave him any Relief; nothing but, 
certain Motions given to his Feet, by moving then 
to and fro by the Toes as long as the Fit laſted. 
This Symptom contiuued ſometimes three or four 
Hours and was more or leſs violent, according as 
the Sea Winds blew. (For Bayonne is a Port, ſur- 
rounded with Mountains, where certain pernicious. 
Winds blow from the Sea.) 
At length I came to give him all Milk, warm 
from the Cow, for his common | Nouriſhment ; 
which produced ſo good an Effect, that his Strength 
daily increaſed. He felt no Pains, but when thoſe 
pernicious Winds -reigned. We: departed. from, 
Bayonne, and arrived at Paris in twenty-five. Days. 
The Patient endured the Voyage, without finding 
himſelt fatigued, and made but two Days Stay 7 
| 9 ay- 
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Bayonue to Bourdeaux, where he was purged. I 
made no Alteration either as to his Regimen or Dreſ- 
fings; and, at length, the Cicatrice was formed 


without any Exfoliation of the Or Lion. 
» 8-5 
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ME Exfoliation of Bones being the Work of 
Nature, there are ſome Caſes wherein the 
whole Care muſt be abſolutely committed to her; 
for, beer by ſharing it with her, the Patient 
15 loſt, A 8:10 FOG. + ; 400 
The fifth of March, 1726, a Servant, 
Years of Age, was brought to La Chartiꝭ, and put 
into the Fever Ward. He was attacked with a ſlow 
Fever, that had left him for ſix Months, which 
was occaſioned by a ſlight Tumour upon the inter- 
nal Part of the Left-Thigh. This Tumour, which 
was ædematous, and attended with very little Pain, 
and was ſometimes larger, and ſometimes leſs. In 
the Groin, on the ſame Side, were ſeveral Glands, 
a little painful when they were touched. He took 
all the generous Medicines the Phyſicians preſcribed 
for the Space of a Fortnight, and then went from 
the Hoſpital as much adyanced in his Cure, as the 
Doy:he-come in.. 4 

He ſtaid at Home ſome Time in the ſame Conditi- 
on, and finding himſelf worſe, returned again to La 
Charite, I viſited him, and perceived a Fluctuation, 
in the Thigh, whoſe Size was doubled; a Fluctua 


tion, 
that 
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that was much more ſenſible along the Veſſels, than 
in any other Part. 

The Extent of the Tumour, with its Indolence and 
Situation, made me dubious of the Quality of the 
Fluid it contained, Its Situation and Indolence might 
make us ſuſpect it a falſe Aneuriſm ; nevertheleſs, there 
was no Ecchymoſis upon the Skin The ſlow Fever, 
which had fubſiſted Four Months, gave us Room to 
ſuſpect a Collection of Pus, the Conſequence of a flow 
Suppuration, ſince ,it was attended with little Pain, 
and the Colour of the Skin was unchanged. It might 
alſo be a Lymphatick Tumour. The Caſe appearing 
as weighty as it was dubious, I had a Conſultation 
with ſeveral of the Fraternity, and we agreed with an 
unanimous Voice, to perforate the Tumour with a 
Troiſguart, to diſcover the Quality of the Fluid it 
contained. I performed the Puncture immediately, 
and having withdrawn the Perforative, a white 8 
— ſerous, was diſcharged by the Canula. 

did not draw above a Quarter of a Pint from it, 44 
then took out the Canula. The next Day I made two 
Inciſions in the Tumour, one in the lateral and inter- 
nal Part of the Thigh longitudinally, the other more 
anteriorly, both four Fingers Breadth, each of which 
auſwered very nearly to ont of the Sides of the Tu- 
mour, leaving five Fingers Breadth of Skin between 
the two; which covered the Courſe of the Veſſels. It 
diſcharged the Quantity of three or four Pints of 
white fluid Pas. - I paſſed a Slip of Linen. from one 
Wound to the other, of a Size proportioned to the In- 
ciſions, which might perform the Office of a Seton, 
and garnifhed it with Digeſtive. Fhe Wound was 
dreffed fimply in other Refpects. 

Abundance of Pus was diſcharged for ſeverat Daya 
which proceeded; without doubt, fromm the 
bouring Parts that were inundated with it, 

When the large Suppuration began to diminiſh, 1 
ordered — with Tinti. Myrrb. & Aloes, Rad, 
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Ariſtoloch, & Mel. Roſ. (We know that Injections 
are more eaſily conveyed into all the Corners of a deep 
Wound, than Ointments; and this being detergent, 
is very proper to correct the vicious Juices with which 
the Parts are infiltrated, and to ſtrengthen the Mouths 
of the ſmall Veſſels.) e 

By this Means the Suppuration gradually diminiſh- 
ed, though the Pus was never laudable, being too 
thin, and of a darkiſh Colour. Moreover, its Quans 
rity was too large in Proportion to the Extent of the 
Wound. . 

When the Wounds were mundified, which was in 
a Fortnight's Time, I withdrew the Seton; and that 
in the anterior Part healed, but rhe other did not. 

I had often reflected, and endeavoured to conjec- 
ture, what might be the Cauſe of the Collection of 
Pus; and being perſuaded that it came from a greater 
Diſtance, I imagined that its Source was between the 
Muſculus Iliacus, and the Peritonæum; and that it had 
paſſed along the crural Veſſels, by the Aſſiſtance of 
the Fat that ſurrounds them; and a Knot of ſwelled 
Glands in the Groin fortified my Idea. 

Towards the End of April, the Patient complained 
of a Pain upon the great Trocanter of the ſame Thigh; 
an Inflammation appeared upon it, without Hardnels ; 
and the Source of the Pain ſeemed to be deep, ſince it did 
not increaſe by preſſing upon that Place. I intetro- 
gated the Patient, as to what had preceded, who told 
me, that about a Year before he was thrown down by 
a Coach, and bruiſed upon that Part, but never had 
much Pain in it. 

At the ſame Time that the Inflammation declared 
itſelf upon the great Trocanter, a brown Circle ap- 

peared upon the Plaiſters and Compreſſes that cover- 
ed the Wound, and a darkiſh Sort of Icbor, of a 
Smell different from Pus, had been often diſcharged 
from the Wound already, as I faid before; which 
made me ſuſpect a Caries near the great Trocanter, and 


that this was the Fountain of that large Quantity of 
Pas, 
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Put, which had been collecting four Months, Every 
Thing ſquared with this Idea. Firit, we know that 
an'Abſceſs is formed in leſs than four Months. Se- 
condly that during the tour Months the Tumour was 
filling, the Patient felt very little Pain, which is con- 
trary to the Character of an Abſceſs that is forming. 
Thirdly, the other Symptoms that denote the For- 
mation of Pus in any Part were wanting in this. 
The whole being conſidered, I looked upon the 
Diſtemper in the Thigh as the Foundation of the 
Malady, and the Wound as a neceſſary Drain to the 
Sanies iſſuing from the Cares. 

It may, perhaps, be ſaid, that a Caries does not 
furniſh ſo large a Quail of Pus, or fo white, as 
that I found upon openitig the Tumour. This is 


true; but we muſt conſider, that the Sanies, by 


amaſſing and diſſecting the Muſcles by its Quantity, 
had occaſioneti a Diſſolution of the Far contained in 
their Interſtices, and all that involved the crural Vet. 
ſels, which Mixture had altered it; yet, when the 
large Suppuration had ceaſed, the Sanies being no 
more blended with the Pus, appeared fluid and black- 
ih, ſuch as it was diſtilled from the Caries. 

Finding the Thigh reduced to its natural Magni— 
tude, and that a little Sanfes dripped every Day 
from the Wound in the internal Part, J conceived 
that more was to be expected from Nature, than 
Art; and being uncertain of the exact Place of the 
Caries, adviſed him to leave the Hoſpital, and 
breathe his native Air, till it pleated Nature to ex- 
foliate the Bone, upon which a compleat Cure en- 
tirely depended. Accordingly he went out the 28th 
of June, 1726. | 

Would it have been better to have diſcovered the 
great Trocanter, where ] ſuſpected the Caries? The 
following Obſervation will decide it. 


On- 
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OssERv. XCVII, 
Of a Caries upon the great Trocanter, 


N the 8th of January, 1729, a Man was 

committed to my Care, who had an Ulcer, 
three Fingers Breadth long, upon the great Trocan- 
ter of the right Thigh. Several Sinus's proceeded 
from this Ulcer, and, amongſt others, one that de- 
ſcended to the Middle of the poſterior Part of the 
Thizh. The Ulcer was filled with bad Fleſh, which 
afforded ſufficient Room to believe there was a Ca- 
ries in the Os Femoris; and the Patient had a 
ſlow Fever, but could not inform me when it be- 

an. 

: I enquired into the Cauſe of his Diſtemper, who 
told me, that ſome Years before he had received 
a Blow upon that Side by a Fall, which obliged 
him to keep his Bed a few Days; that ſince he 
had felt a Pain in it a long Time, eſpecially in the 
Night, which did not prevent him from following 
his Occupation; that an Abſceſs was formed upon 
that Thigh three Weeks before, which had opened 
of itſelf, and that the Wound I ſaw was the Con- 
lequence. 

Had not a Blow preceded theſe Pains, I might 
have ſuſpected the Caries to have proceeded from 
a venereal Cauſe, eſpecially as they were nocturnal; 
but the Want of real venereal Symptoms, and the 
Blow the Trocanter received by the Fall, fixed my 
Conception, and made me look upon it as a local 
Diſeaſe. | | 
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I opened all the Sinus's formed by the Pus at the 
Circumference of the great. Trocanter, and thus diſ- 
covered the Caries, which appeared deep, and 
ſcemed to poſſeſs the ſpongious Texture of that 
Apophyſe. The Patient was bled three Hours af. 
ter, to prevent an Inflammation, and other Acci- 
dents: He was bled again in a few Days, becauſe 
the ſow Fever, which had long ſubſiſted, was ex- 
aſperated with irregular Fits and Shiverings. The 
Wound was dreſſed till the joth of March, ac- 
cording to its different Conditions, with ſuitable 
Remedies, both to procure an Extfoliation of the 
=" and to ſuppreſs the Fleſh; which was apt to 
riſe, 

The Cicatrice was begun, and had gained ſo far 
upon the Circumference of the Wound, that only a 
imall Ulcer remained, where the Bone was bare ; 
but by the Quantity of Sanies iſſuing from hence, a 
Quantity ſo little proportioned to the apparent Ex- 
tent of the Caries, it was probable that the Caries 
penetrated deep into the Center of the Bone, and 
was more conſiderable than it appeared to be by the 
Superficies. Having by this Time brought the Ul- 
cer into fuch Order, as not to fear the Formation of 
more Sinns's by the Pus, I was ready to abandon 
the Remainder of the Cure to Nature, the Fever 
having ceaſed, and the Patient by my Advice was 
to return into his own Country to recruit himſelf; 
but I was ſeized with an IIlneſs the x2th of March, 
and kept my Bed three Weeks, 

During my IIIneſs, a Surgeon imagining that he 
could obtain an Exfoliation of the Caries, divided 
the new Cicatrices, and diſcovered the whole Tr9- 
canter, from whence he drew fome ſmall Pieces of 
Bone. 

The Inciſions made upon the tendinous and apo» 
neurotick Parts, which cover the Great Trocanter, 
and are faſtened to it, occaſioned an Ery/ipelas, In- 
flammation, and Fever, TWO or three Bleedings 
were 
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uſed in vain, to calm the Symptoms, and ſtop their 
Progreſs; a Reflux of purulent Matter happened, 
which was declared by ſeveral - Shiverings, and the 
Patient died the ſeventh Day, 

I ſent Orders to have him opened, and to bring 
me the Femur. I ſaw it, and it may be ſtill ſeen, 
having preſerved that Piece in which the Caries had 
ſcooped a Cavity in the Apophyſe big enough to lodge 
a Garden-Bean, This Cavity ſerved as a Reſer- 
voir to the Quantity of Pus, which iſſued from the 
Circumference of the ſpongy Texture of the A. 
pophyſe, and, perhaps, from that of the ſuperior 
Part of the Femur. 


R E M 4 8. 


Could it be expected to ſee the whole ſuperior 
Part of the Femur fall off by Exfoliation ? This 
may happen by a great Effort of Nature, but it muſt 
require a very conſiderable Time, 

Theſe are the Caſes in which Nature ſhould do 
more than we can, and wherein we ought only to 
think of aſſiſting her, and not to make her cruel, 
Theſe are the Caſes wherein we ought only to 
think of giving a free Diſcharge to the Pus diſtil- 
ling from the Caries. We are too happy, ſome- 
times, in rendering a Diſeaſe ſupportable, which 
might be ranked amongſt thoſe that are incurable, . 
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OssERv. XCVIII. 
Of a Tumour on the Thigh by Congeſtion, 


UMOURS, by Congeſtion, come to Suppu- 
ration with Difficulty, and when they are at 
length arrived to it, there always remains an Hard- 
nels in the Circumference, becauſe the Fermenta- 
tion of the ſtagnated Humour is too indolent to diſ- 
ſolve it. When this Hardneſs is deep in the In- 
terſtices of the Muſcles, its Diſſolution is more or 
leſs ſuſceptible of Accidents, according to the Cha- 
racter of the Diſtemper ; and tho? it takes the Courſe 
of Suppuration, we cannot form an exact Judg- 
ment whulit any Part of the Hardneſs remains un- 
diſſolved. | 
The 19th of December, 1727, a Man was brought 
to the Hoſpital, who had an hard indolent Tumour 
upon tne middle and internal Part of the Thigh, 
upon which all Kinds of emollient Cataplaſms had 
been applied: At length the Tumour, with n.uch 
Difficulty, came to Suppuration ; and when I ex- 


amined it, was ready to open of its own Accord, al- 


though the greateſt Part of the Hardneſs was undiſ- 
ſolved. I opened it on the 20th of the fame Month, 
and diſcharged a large Quantity of P43, which pro- 


ceeded from the Iuterſtice of the Vaſtus Internus et 
Cruralis. 


When I had dreſſed the Wound, 1 ordered emol- 


lient Cataplaſms to diſſolve the Hardneſs that re- 
mained. 


Daring 
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During the firſt ten Days, the Wound went on to- 
lerably well; but on the tenth, though it ſuppurat- 
ed abundantly, the Patient was ſeized with a Fever, 
his Pulſe became low, quick, and confined, ſuch as 
it is at the Formation of Pas in any Part. He com- 
plained of a Pain in his Breaſt beſides, which conti- 
nued above a Week. At this Time the Wound 
changed to a bad Colour, and ſeemed full of Eſ- 
chars, through which a conſiderable Quantity of bad 
Pus was diſgorged. I likewiſe diſcovered a Sinus, 
which came from the Inſertion of the Triceps to the 
middle Part of the Femur. IF 

It was eight or ten Days befare theſe Eſchars 
ſeparated ; during which Time, the Suppurations 
were very large, and the Patient had a violent Fe- 
ver, for which he was ſeveral Times bled, When 
they were ſeparated, I obſerved that all the Hard- 
neſs was diſſolved. At length the Fever abated, and 
the Wound taking a favourable Turn, only by plain 
bur methodical Dreſſings he was cured in five 
Weeks, 


REMARKS, 


It ſeems, that one Part of the Tumour being 
diſſolved into Pus, with very little Pain, that the 
Diſſolution of the Hardneſs remaining after the A- 
perture, ought not to create any Accidents; and yet, 
in all Appearance, thoſe that happened were only the 
Conſequence of it. 

Theſe are my Notions upon this Caſe, and what 
appears to me moſt probable, 

The Diſtemper in the Beginning, was an Infiltra- 
tion of Lympha in all the Membranes of the Muſ- 
cles where the Tumour was formed; this Infiltra- 
tion increaſed, and, by Degrees, extended to the 
Fat between the Muſcles and the Pannicula Adipoſe ; 


becauſe the membranous Fibres that compoſe it, 
X 4 | "7 
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take their Riſe from the Membranes of the Muſeles 
underneath. 

The Fermentation of the ſtagnated Humour was 
flow, being in ſome Meaſure ſuſpended, or, at leaſt, 
very little accelerated by the emollient Cataplaſms 
uſed ; and this, joined to the Relaxation occaſioned 
by the emollient Cataplaſms in the infiltrated Veſſels, 
rendered the Tumour almoſt indolent ; nevertheleſs, 
the Fermentation, tho' flow, produced a Suppura- 
tion at laſt; but the Slowneſs was the Cauſe why the 
Accidents were ſo gentle. | 

It is not the ſame with the Hardneſs that ſub- 

ſiſted after the Opening; the Application of Digeſ- 
tives that are hot, quickened the Fermentation of the 
reſt of the Humour in the Veſſels, and conſequent- 
ly occaſioned a more ſudden Suppuration: Therefore 
J look upon the Hardneſs as a Tumour ſuſceptible 
of the ſame Accidents, that accompany exitural 
Tumours. The Fever, inſeparable from the Fer- 
mentation of Pus, ſubſiſted for ſeveral Days, and 
tho' there was neither Tenſion nor Pulſation, if the 
inflammatory Inflation, generally attending the Fer. 
mentation of Pus, was not very ſenſible, the Reaſon 
was, becauſe the Pus was not incloſed, as when the 
Skin is intire, loſing itſelf in the Wound, in Pro- 
portion as it breaks the Texture of the Veſſels, The 
Remainder of theſe Veſſels formed the Eſchars I 
have mentioned. 
Therefore the Symptoms which ſupervened, muſt 
be looked upon as the Conſequence- of the Diſ- 
ſolution of the Hardneſs remaining after the O- 
pening. 
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Oss ERV. XCIX. 


Of a Fraflure of the Thigh, with a Concuſſion of the 
whole Body. 


N ſeveral of the former Obſervations we have 
ſeen the Neceflity of repeated Bleedings in a ſhorr 
Time, in large Contuſions and Commotions of the 
whole Body. That Rule is not without Exceptions, 
as you will ſee by the following Obſervation. 

In the Month of Fune, 1725, a Man was brought 
to the Hoſpital, who fell from four Stories high. 
He was without Senſe, and cold all over his Body, 
and had two ſmall Wounds upon his Chin; to one 
whereof I gave a Stitch with a Needle, making the 
dry Stitch to the other, ſupported by a Bandage. 
He had the left Thigh broke beſides, three Fingers 
Breadth below the great Trocanter. 

When I had reduced the Fracture, and dreſſed 
him with a proper Bandage, according to Art, I or- 
dered him to be bled twice in a ſhort Time, and 
preſcribed him vulnerary and cordial Portions, to 
ſtimulate the Motion of the Fluids, which ſeemed 
much flackened - by the Concufſion occaſioned by 
the Fall; for, after the ſecond Bleeding, ' he was 
ſeized with an univerſal Cold; which ſubliſted three 
Days, with a concentered Pulſe. I would have bled 
him again, but the Blood would not flow. At the 
Expiration of this Time, the Skin began to grow 
warm, the Pulſe was raiſed, and a Delirium, with a 
conſiderable Oppreſſion, ſupervened. Then the Pa- 
tient was bled ſeveral Times; but it was only — 
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Charles, Phyſician of the Convent, and my Father. 
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the fourth and fifth Days that the Symptoms were 
aſſuaged. The Thigh was diſturbed by the Pa- 
tient's Agitations during the Delirium; but was re- 
duced again, and grew daily better, till he perfectly 
recovered. 

Though few People eſcape the ill Conſequences of 
theſe univerſal Commotions, nevertheleſs, the Aſſiſt- 
ance of Art ſhould not be neglected ; and, ſometimes, 
n Nature ſeconds our Care and Attention. 
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of a Wen upon the Knee, Communicated by Mr, 
Bailleron, Surgeon at Beziers. 


Nun of La Charite at 6 had been troubled 

"Y with a Wen upon her Knee for many Years, 
which was ſo incommodious, as to prevent her from 
making the Motions of Flection and Extenſion, and 
conſequently to kneel. She had uſed all the Remedies 
preſcribed her without Succeſs. 

She often had an Eryſipelatous Humour upon it, 
which gave way to Repoſe, and ſuch generous Reme- 
dies as we adviſed ; having propoſed the Extirpation 
of the Tumour, to which ſhe would not conſent. 

Towards the latter End of O#ober, the Eriſipelatous 
Humour being very conſiderable, and the Wen grown 
to a prodigious Size, it incommoded her ſo much 
that ſhe reſolved upon the Extirpation. My Father 
and I endeavoured to moderate the Inflammation by 
Means of Phlebotomy, and emol:tent Cataplaſms ; 
and when it had yielded to theſe Remedies, I fixed a 
Day with the Patient for the Operation and perform- 
ed it the 27th of November, 1729, in Preſence of Mr 
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The Wen was twice as big as my Fiſt; the Skin 
red, and waſted, ſo that it ſeemed ready to break 
ſoon ; beſides, I felt a Fluctuation underneath. I pro- 
poſed to preſerve the Skin, thinking, when I had di- 
vided it, to looſen the Cyſtis, and take it entirely off, 
witbout opening; and, to this End, I pinched the 
Skin jointly with my Father, and divided it with my 
Biſtoury, to diſcover the is; but the Skin being 
waſted by the long Uſe of Plaiſters and Cataplaſms, 1 
unfortunately opened it, from whence iſſued a thick, 
white, grumulous Lympha, of the Confiſtence of 
Honey. Then I introduced my Finger into the Ca- 
vity, and made an Inciñon in the Skin, into which 1 
thruſt my Finger, endeavouring to diſſect the is; 
and having looſened it on that Side, I lengthened my 
Inciſion, and finiſhed the Diſſection on the other. 
Nevertheleſs. I ſeparated the Cyſts from the Condyles 
and the Apophyſe at the ſuperior ' Part of the Tibia, 
and the Cricumference of the Rotula, where it was 
adherent, I pinched up the reſt with my Fingers, 
and carefully detached as much as I poſſibly could, 
which ſurniſhed very little Blood. sI perceived 
that I could fake off no more of the Cſtis, Ipreſum- 
ed that I might gradually conſume the Remainder 
by Means of ſome Eſcharotick, and dreſſed it with 
dry Lint, garniſhing the Bottom with Doffils, ſup- 
ported by Compreſſes, and a ſuitable Pandage. I 
bled the Patient two Hours after, and ordered the 
Dreſſings to be moiſtened with Ol. Roſe that they 
might be removed with greater Facility. I left this 
Dreſſing on forty-eight Hours, and ordered it to be 
moiſtened again with Ol. Rof. three Hours before 
I took it off, and removed it without Pain to the 
Patient. Now I diſcovered that great Part of the 
Cyſtis remained, which was at leaſt as thiek as a ſix Li- 
vre Piece, therefore I dreſſed it with Digeſtive, 

The Suppuration being eſtabliſhed, I endeavoured 
to uſe the mercurial Water to conſume the Remain- 
der of the Cy/tis ; but the Patient could not endure 

the 
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the Torture occaſioned by that Eſcharotick, which 
laſted the whole Night, and induced a Fever, with 
an Inflammation ſurrounding the Wound, I bled 
her thrice that Day, and gave her Half 'an Ounce 
of Diacogium in the Evening to compoſe her. The 
Symptoms being quieted, I ſought for another Eſcharo- 
tick more gentle, and that would ſooner conſume 
the Cyſtis. My Father taught me to make one with 
Sulphur, Reſin, and Honey, mixed together. I 
ſpread ſome of it upon a Pledget, ſix Days after the 
Inflammation had ceaſed ; and applying it in the 
Morning, I left it on till the Evening's Dreſſing, 
which procured me an Eſchar as large as the Palm 
of my Hand. I applied the ſame Medicine the 
next Day, which finiſhed the Conſumption of that 
Portion of the Cyſtis that remained. The Eſchar 
was almoſt a Fortnight «before it ſeparated, though 
1 took off a Part of it every Day with my Biſtoury. 
Ar length, the whole being fallen off, the Fleſh ap- 
peared ſound at the Bottom, without the leaſt Re- 
mainder of the Cyſtis. Then I dreſſed it as a ſimple 


Wound, which ſoon cicatriſed, and the Patient was 
radically cured, 


OBSERv. Cl. 
Of an Amputation. 


: | | | 
HEN we are obliged to perform the Ampu- 
tation of a Limb, we muſt endeavour to 
preſerve enough of the Muſcles and Skin, and to 
ſaw the Bone ſo near, that the Fleſh which is cut 


may, 
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may, if poſſible, cover it again, and ſpeedily re- 


unite. 

The ſixth of June, 1728, a Man was received in- 
to La Cbaritè, who had all the Bones of the Fin- 
gers, the Carpus, Metacarpus, and of the Fore-Arm, 
ſome exoſtoſed, and others carious; and the Fleſh 
upon theſe Bones ulcerated in ſeveral Places, and in 
others dried. Let the Cauſe proceed from what it 
would, there was no heſitating to perform the Ope- 
ration; therefore I prepared the Patient immediately 
with cordial and generous Medicines, and performed 
it on the 14th of June. 

Every Surgeon knows, that in the Amputation 
of a Limb, eſpecially thoſe where the Mulcles are 
ſtrong, the Skin contracts conſiderably, and that 
ſometimes, notwithſtanding our Care of drawing 
the ſuperior Part of the Fleſh upwards, before the 
circular Inciſion is made, the Bone will afterward 
project three Fingers Breadth beyond the Fleſh : 
We know beſides, that by the Diſſolution of the 
Parts during the Suppuration, it contracts fo much, 
that the Bone is ſometimes too long. To prevent 
this Inconveniency, I performed the Operation at 
twice. 

The Ligature being made according to Cuſtom, 
with Mr. Petit's Tourniquet to ſtop the Blood, and 
the Limb being ſupported by two Aſſiſtants, I 
made a circular Inciſion through the Skin and the 
Muſcles with the crooked Knife : Then ordering 
them to be drawn upwards by the Aſſiſtant who 
embraced the ſuperior Part of the Arm, I began the 
circular Turn again with the Knife even with the 
Wound, cutting a ſecond Time to the Bone, which 
I ſawed off even with the Fleſh. The Ligature of 
the Artery being performed, and the Tourniquet re- 
moved, I ordered the Fleſh and Skin to be approach- 
ed as near as poſſible, and to maintain them in this 
Situation. When 1 had placed a ſufficient Quantity 
of Lint upon the Wound, I put two Rolls of Plait- 


ter, 
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ter, which croſſing the Wound, prevented the Skin 
from retiring. | 

The fourth Day I raiſed the firſt Drefling, and 
found the Suppuration compleat; and was ſur— 
prized, at the ſame Time, not to perceive the 
Bone ; the Fleſh was re-united to itſelf, and to 
that of the oppoſite Lip, ſo that we had no Exfo- 
liation. 

It is the Fxfoliation that generally retards the 
Cure; but the Bone being covered before the firſt 
Dreſſing was removed, the Wound was entirely 
healed in twenty-five Days. 
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Of a Caries in the Articulation of the Joint, and Am- 
putation, 
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5 FN the Month of March, 1729, a Man was receiv- 
| I ed into the Hoſpital, who had been afflicted with 
| a ſcrophulous Tumour upon the right Knee, for 
3 the Space of two or three Years. This Tumour was 
i very painful, and he had applied all Manner of Re- 
4 medies to it, without receiving the leaſt Benefit. 
1 The Pain was principally in the Joint, and his Leg 
$ remained bent, without a Poſlibility of being extend- 
ed, whether from an Infiltration of the Cartilago Se- 
milunaris, which is between the Femur and the Tibia, 
that wou:d not ſuffer the Articulation to play, or 
from the Pain that ſtopped its Motion. At length 
the Tumour upon the Knee diminiſhed, a conſidera- 


ble Diſſolution of it happened, the Patient was ſeiz- 
ed 
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ed with a Fever, and in this Condition he came to 
the Hoſpital. 

Having examined it, I felt a Fluctuation almoſt 
the whole Extent of the Knee, eſpecially above the 
Articulation, and diſcovered an Exofto/is upon the Fe- 
mur, which extended three or four Fingers Breadth 
above the Conchles: ; therefore I could ſee no other 
Method to be taken, but the Amputation of the 
Limb. 

I prepared the Patfent by two Bleedings, and as 
many Purges, and then performed it an Inch above 
the Exoto. s upon the Femur. 

To prevent the Muſcles of the Thigh, which are 
very ſtrong, from leaving the Bone naked by their 
Contraction, I performed the Operation as deſeribed 
in the preceding Obſervation. 

Till this Time I looked upon the Diſtemper as 
local, the Patient having told me, that it began by a 
Blow upon the Knee; but what happened a few 
Days after the Operation convinced me to the con- 
trary. 

The Wound never came to a good Colour, let 
me take what Care I could, Towards the fifteenth 

he was ſeized with a ſlow Fever, and the 
Stump withered as the Patient emaciated, and at 
the Ind of ſix Weeks the Pone began to ſwell in 
the Form of an oſſeous Muſhroom, which could be 
eaſily diſtinguiſhed through the Fleſh that covered 
it. * 

The Phyſician preſcribed him proper internal Me- 
dicines in vain; nothing could correct the internal 
ill Diſpoſition of the Juices, and he died three 
Months after the Operation. 

As ſoon as I had performed the Amputation, I ex- 
amined into the Articulation, and found all the 
lower Part of the Femur exoſtoſed. The Cartilago 
Semilunaris was entirely deſtroyed, as tho there had 
been none, as well as that covering the Epiphyſis of 
the Femur ; therefore that Zpiphy/ſis was almoſt bare, 


and 
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and pierced like a Sieve with an infinite Number of 
Holes. | 
After the Patient's Death, I took off the Bone of 
the Femur, which I ſtill preſerve. You may ſee on 
one Side, from the Place that was ſawed, to four 
Fingers Breadth above it, an exoſtoſed Ridge a Fin- 
ger's Breadth broad, which ſeems to be a Kind of 
Incruſtation made by the Succus Nutritius, which had 
diftilled acroſs the Fibres of the Bone, and had in- 
ſpiſſated under the Perioſteum. 

The Succus Nutritius diſtilling in the ſame Manner 
from the whole Extremity of the Bone, formed an 
Exoſtoſis in the whole Circumference of the ſame 
Nature, and exactly reſembling the Figure of a 
N the Subſtance of the Bone forming the 
Stalk. 


Oss ERV. CIII. 


Of a ſerephulous Tumour upon the Knee, with the Am- 
putation. 


N the Month of December, 1729, a Boy eleven 

Years old was brought to La Charite, who had 
a ſcrophulous Sort of Swelling upon the lower Part 
of the Thigh, eſpecially upon the Knee, The two 
Condyles of the Femur exceeded their natural Size, 
and there was a Diſpoſition to an Achylo/is in the 
Articulation of that Bone with the Tibia. More- 
over, there was a ſmall Sinus that diſcharged a 
foerid Sanies, on the Inſide the Knee, near the Con- 


dyle. 
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J introduced my Probe three Fingers Breadth in- 
to it, which paſſed under the Ham, and feli the 
Bone carious, without being able to conjecture of 
what Nature it was. I inſtantly judged that it could 
not be cured without Amputation of the Thigh; but 
as it was the Depth of Winter, I thought we might, 
and ought, to defer the Operation till the Spring, 
and employ the Interval of that Time to deſtroy, if 
poſſible, the antecedent Caule;by interna} Remedies. 
Mr. Dubois, Phyſician of the Hoſpital, ordered him 
to be bled, and preſcribed him Attenuants, with fudorts 
fick Decoctions. | a3. | 

In a Fortnight's Time a ſmall exitural Tumour ap- 
peared in the Ham, towards the Inſertion of the Po- 
plitæus, and proper Topicks were applied to bring it 
to Suppuration. I opened it the eighth Day, and dreſ- 
ſed it with Digeſtives, covering the whole Knee with 
Emp. 'Diach. and Emp, de Vigo, mixed together, The 
ſmall Wound contracted, and remained fiftulous, the 
exact Conſequence of a Caries in the Bone. He took 
me attenuating and ſudorifick Medicines again, 
which he had declined taking before, and continued 
them to the Spring. Notwithſtanding this, the Ex- 
oftofis and Anchylofis ſeemed to augment. At length, 
in the Month of February, finding the exceſſive Cold 
paſſed, I refolved ro amputate the Femur. The Pa- 
tient was bled and purged, and then I performed the 
Operation, as deſcribed in the former Obſervation. I 
did not remove the Dreſſings nll the fourth Day, 
which were afterwards applied as Neceſſity required. 

The Pain ſenſibly decreaſed till the eighteenth 
Day, when I perceived that the Fleſh roſe on the Side 
of the Bone. I felt it with my Finger, and found that 
it ſeemed to riſe, only becauſe the Bone was ſwelled 
immediately underneath; at the ſame Time the reſt 
of the Fleſh appeared ſoft and ſhining, and a gentle 
Fever ſeized the Patient. Thele Symptoms made me 
fear he would ſhare the ſame Fate with the former 
mentioned in the laſt Obſervation. To prevent it, if 

353 | Y | poſſible, 
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poſſible, I preſcribed him a purgative and ſudorifick 
Ptiſan, the Compoſition whereof I ſhall give you 
hereafter. 

The Patient took a Glaſs of it Morning and Even- 
ing, for five Days, which promoted a plentiful Per- 
Jpiration, and purged him ten or a dozen Times in 
twenty-four Hours, The ſixth Day I perceived that 
the Wound had changed its Figure, and was reftored 
do its primitive Condition; and, as the Evacuations 
by Perſpiration and downwards had been very copi- 
ous, I ſuſpended the Uſe of the Decoction. Then 
the Sweats ceaſed, and the Stools diminiſhed. Four 
Days after I renewed the Decection, giving only one 
Glaſs per Day in the Morning. Soon after he took 
only one every other Day; and thus I inſenſibly dimi- 
niſhed the Quantity, and the Child was perfectly cu- 
red the 16th of Auguſt, 

I ordered him to uſe the Decoction for ſix Months, 
and the Diſtemper never returned upon any other 
Part. The Ligature of the Veſſels was above ſix 
Weeks before it fell off, and a ſmall Abſceſs was 
formed at the Side of it, which was opened, and 


dreſſed according to Arr, but did not retard the 
Cure. 
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Oz3eny. CIV, 


Of a Spina Ventoſa. 


HE 15th of January, 1729, a Man thirty 
Tears of Age was conducted to the Hoſpital, 
whoſe Diſtemper had begun the preceding Summer 
by a continued Fever. The Exaſperations that at- 
tended it being ceaſed, it had degenerated into a flow 
Fever, and then he was attacked with FRA 
u 
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dull Pains in his right Leg; Pains that did not increaſe 
when touched, or even when the Place was touched 
of which he complained. A flight Tumour had ap- 
peared in the middle and anterior Part of that Leg for 
about four Years before. Belides a ſmall Swelling 
which I found in the Skin, I felt another in the Bone 
with my Finger. Before I put any Remedy in Prac- 
rice, I interrogated the Patient as to his Manner of 
Life, and the Diſtempers he might have had, to diſ- 
cover the Cauſe of this in Queſtion. He aſſured me 
ſeveral Times, that he had nothing to reproach him- 
ſelf of with regard to Women, having never been 
concerned with any, and he had nothing upon his Body 
that could make me judge his Diſtemper to be ſcor- 
butick or ſcrophulous, unleſs it was a darkiſh livid 
Complexion, 

Mr. Dubois, the Phyſician who attended the Hoſ- 
pital at this Time, ordered him to be twice bled, 
and put him into a Courſe of ſudorifick Ptiſans, and 
Ethiops Mineralis, The Patient continued the Uſe 
of theſe Medicines till February, during which Time 
J only applied emollient and diſcutient Cataplaſms to 
his Leg, waiting for the Diſtemper to declare itſelf 
more fully, At lengths on the 1ſt of February, I 
felt a Fluctuation in the Tumour, without giving the 
Patient any Pain. 

I opened it, and found two Spoonfuls of ſerous Pus, 
and dreſſed it at firſt with animated Digeſtive, and 
ſometime after with the Conſumptive, to deſtroy the 
fungous Fleſh that roſe from the Bottom. The Wound 
Was always pale and did not advance. The Patient 
was attacked with ſome Fits of an irregular Fever, 
which returned diurnally, but never at the ſame 
Hour, for which he took Febrifuges for the Space of 
{1x Days, 

On the 17th of this Month, another Suppuration 
happened, towards the Malleolus Interuus, which 
was of the ſame Nature as the former, being form- 
ed witiiout Pain, much Swelling, or Diſcolouration 
in the Skin. I opened it, and found the * it 
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diſcharged ſerous like the former. This Diſſolution 
of the Parts gave me Room to ſuſpe&t a Diſtemper 
in the Bone, tho” it was not bare. The Fleſh at 
the Bottom of the Wound was very ſenſible. 

A third Fluctuation which happened towards the 
middle and external Part of the Leg, between the 
Tibia and the Fibula, having obliged me to make a 
third Inciſion, I found that the Jibia was diſcovered 
and carious, with a flight Exoſteſis upon it. Then I 
began to doubt whether the Bone was not very 
much diſtempered, and ſo much, as not to hope for 
an Exfoliation; and therefore reſolved upon the Am- 
putation, ſince the upper Part of the Leg appeared 
ſound. The Patient conſented, and it was perform- 
ed the 25th of February, He was dreſſed according 
to the Rules of. Art, bled towards the Evening, and 
preſcribed a vulnerary Ptiſan with Nitre, I or- 
dered him to be bled again in the Night, his Pulſe 
being much elevated, and it was repeated again a 
third Time. I took off the firſt Drefling on the 
third Day, when the Suppuration began to be eſ- 
tabliſhed, and dreſſed it with Digeſtive, till the Se- 
paration of the Ligature upon the Veſſels, which 
happened on the eleventh. The Suppuration had 
increaſed from Day to. Day, and was laudable and 
abundant. At this Time I fell ſick, and therefore 
cannot continue the Account of his Treatment, I 
was ſince informed, that the Wound changed us 
Appearance in a few Days, and beeame very pain- 
ful; that the Suppuration was ſuppreſſed; that the 
Patient was ſeized with a Fever; that the Fleſh of 
the Stump was withdrawn, and inſtead of being e- 
ven with the Bone, as it was before, had left it nak- 
ed, and projecting two or three Fingers Bieadth. be- 
yond the Fleſh; that now the Patient began to eom- 
plain of a Pain in his right Shoulder and the whole 
Arm, inſomuch that he could not move it; and, in 
ſt ort, that he died the 25th Day after the Operation. 
As ſoon as I had amputated the Leg, I rt 
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the Fleſh from the Bone to examine it, and did not 
in the leaſt doubt but it was ſufficiently diſtempered; 
yet I was tempted to believe, that the Diſtemper be- 
gan in the Canal of the Bone. In taking off the 
Fleſh, I obſerved that the Perioſteum ſeparated caſily 
from the Middle of the Bone to the interior Part, 
whereas it was very adherent, from the middle to 
the ſuperior Part, not being to be ſeparated without 
Difficulty. 

The Bone being quite bare, I diſcovered two 
Caries, one on the middle Part of the internal Sur- 
face, where the Eroſtoſis is very apparent; the o- 
ther upon the lower Part of the external Surface 
near the Fibula; this ſecond Cortes is very ſhallow. 
All the reſt of the Circumference of the Bone, from 
the Middle to the inferior Part was covered with a 
oreyiſh Incruſtation, of the Thickneſs of a Farthing 
or more, which is hard. and dry at preſent, (for I 
preſerve the Bone) but it was of the Conſiſtence of 
Wax at that Time, and in ſome Places I could raiſe 
it with my Nail, finding the Bone underneath 
white, and ſeemingly natural, As this Incruſtation 
was between the Bone and the Perioſteum, it is pro- 
bable that what had formed it had diſtilled from the 

Bone itſelf. | 

Tho' the Perioſteum was adherent to the Bone, 
from the Middle to the ſuperior Part, yet the Bone 
was unſound; for we might then, and can now fee 
throughout the whole Circumference, eſpecially a- 
long the Ridge, and of each Side of it, a Number 
of red Spots of different Sizes, which probably might 
have been ſoon covered with an Incruſtation like that 
ſurrounding the inferior Part. 

I ſawed the Bone longitudinally and tho* at firſt 
Sight the internal Part ſeemed very ſound, neverthe- 
leſs, from the Middle of the Bone, where the Exo/- 
ſoſis was, to the ſuperior Part, the Medulla was 


ſomewhat more red than the reſt. The Surface of 


the Bone, where I had ſawed it longitudinally, was, 
4 at 
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at that Time, alſo more red in the ſuperior Part 
than the inferior. I have preſerved the Bone intire, 
and found that in two Months the ſuperior Half of 
the Bone, and Medulla, preſerved moſt of their Ver- 
million Colour, whilſt the Medulla in the inferior 
Half was almoſt black. 

As ſoon as I was informed of the Patient's Death, 
I] ordered him to be opened, and eſpecially to exa- 
mine the Shoulder of which he complained. The 
found all the Muſcles of the Arm and of the Shoul- 
der putrefying with a purulent Lympha in their In- 
terſtices. They brought me the Humerus and the 
Scapula, In the Humerus there is a ſlight Exoſtoſis 
in the anterior Part, near the Inſertion of the Ten- 
don of the Deltoides, and a Caries at the Juncture of 
that .Bone with the Epiphy/e that forms its Head. 
There is a flight Caries in the Scapula, at the Baſis 
of the Acromion. 

The Day I amputated the Leg, upon a View of 
the Tibia, I repented that I had not performed the 
Operation above the Knee, and ſhould have done it 
now, if the Exoſtoſis of the Humerus, and Caries of 
the Scapula, was not a Proof ſufficient, that the Diſ- 
temper in the Leg was not merely local. 

Tho the Spina Ventoſa is a Kind of Exoſtaſis, it is 
of a particular Kind ; of which very few Authors 

have treated. [0 | 

ls leave it to thoſe who read this Obſervation, to 
decide what was the Cauſe; for my own Part, I 
look upon it rather as ſcorbutick, than of any other 
Nature, ſince the Patient's Complexion, as I obſery- 
ed before, was livid ; and that thoſe who have had 
the Care of many ſcorbutic Patients, have remarked, 
that, in the Generality of thoſe Patients, when they 
are dead, the large Bones are eaſily ſtripped of the 
Perioſteum, and of the Muſcles that cover them. 
It is very rare that we have the Opportunity of ſee- 
ing the Beginning of that Diſtemper, which Au- 
thors call a Spina Ventoſa; for which Reaſon, 1 
thought 
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thought it my Duty to expatiate upon the Symp- 
toms attending it in the Beginning, and the State of 
the Bone when it begins to exoſtoſe. What moſt 
ſurprized me before I made the Amputation, was 
the Manner by which the Suppuration was formed; 
or rather, a Diſſolution of the ſoft Parts under the 
Skin, without Pain, without Tumour or Diſcoloura- 
tion of the Skin. This, added to the ſlender Exo 
tofis J felt upon the Edge of the Tibia, was what in- 
duced me to believe that the Bone was diſtempered, 
and determined me to perform the Amputation. 
The Condition of the ſuperior Part of the Tibia, 
which was threatened with the ſame Diſorder as the 
interior, may ſerve for a Rule in parallel Caſes, ne- 
ver to perform the Amputation upon a Bone that 1s 
diſeaſed ; I think, beſides, for the Honour of Sur- 
gery, that it is better omitted when you are aſſured 
that the Blood is vitiated, unleſs that Vice is firſt de- 
ſtroyed by ſuitable Medicines, 
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Oss ERV. CV. 
Of a Wound upon the Leg. 


N the 24th of April, 1728, a Man was brought 
| to La Charite, who had received a Cut with a 
Knife, four Days before, upon the middle and poſe 
terior Part of the Leg, in the carnous Part of the 
Muſculi Gemini; the Surgeon who dreſſed him firſt, 
had dilated the Wound above and below, ſo that it 
was about ſix Inches long, and five broad. 
I thought it improper to enlarge the Wound, 
which was ſufficiently done before, and ordered it * 
| 11 be 
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be dreſſed only with animated Digeſtive, moiſten- 
ing the Compreſſes with Spirit of Wine camphorax- 
ed, the Wound having ſeemingly a Tendency to 
mortify; and the ſame Digeſtive was continued for 
ſeveral Days. A Fever, among other Symptoms, 
appearing, I ordered the Patient, who had been 
bled but once before, to be bled again immediately. 
This Fever ſubſiſted till the ſeventh Day, notwith- 
ſtanding the Bleedings, and other Remedies; and 
the Wound had an ill Aſpect, which is common to 
ſuch as are attended with a Fever. Moreover, an 
eryſipelatous Swelling ſupervened, extending almoſt 
to the Heel; the Suppuration was very copious, 
and of an unſupportable Odour. On the ninth Day 
he was ſeized with Shiverings, and two conſiderable 
Sinus's appeared, formed by the Diſſolution of the 
membranous Parts, which 1s a common Conſequence 
in large Ery/ppelass, The firſt and principal Sinus was 
in the interior and lateral Part of the Leg; it paſſed 
obliquely from the lower Part of the Wound to the 
Heel, above the Tendo Achillis, which was bare; 
the other was at the ſuperior Part of the Wound. 
Theſe two Sinus diſcharged a Pus of a cardaverous 
Scent, mixed with ſeveral Films of putrefied Mem- 
branes. I opened the Sinus in the ſuperior Part ; 
and in the inferior to avoid the Pain, and preſerve 
the Skin, I made a Contra inciſion, capable of at- 
fording a tree Paſlage to the Matter, The Patient 
was in the ſame Condition notwithſtanding, the Fe- 
ver raging more and more, in Oppoſition to all the 
Aſſiſtance of Medicines, - Finding the Suppuration 
exceſſive, and of an ill Kind, I entirely abandoned 
_ digeſtive Medicines, and uſed Wine and Honey; 
the next Day the Wound appeared in a better Con- 
dition; (it 1s true, the Fever abated in the Night) 
and the ſecond Day the Suppuration was laudable. 
By Degrees I cut off all the putrefied Membranes 
that appeared in the Wound, ſo that the Tendo A. 
cbillis remained bare under the Skin. | A 

| 
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At three Weeks End the Wound took a happy 
Turn, and the Fleſh appeared of a good Colour. I 
placed a ſmall expulſive Compreſs between the two 
Wounds, which not permitting the Pas to lodge be- 
tween the Teguments and the Tendo Achillis, the 
Skin united, and the Patient ſoon recovered. | 
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The Uſe of Ointments and Digeſtives muſt not 
be continued too long, eſpecially in thoſe Parts a- 
bounding with Tendons and membraneous Aponeu- 
roſes; by ſuch Practice, the Wound ſoon fills with 
ſoft ſhining Fleſh, incapable of forming a good Ci. 
catrice. 8 
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Oss ERV. CVI. 


Of a Phlegmonick Eryſipelas. 


T often happens, that what appears a Phlegmon 

to us, has been an Ery/ipelas in the membrane- 
ous or aponeurotick Parts of the Limb at firſt. If 
we are fortunate enough to aſſuage the Inflamma-. 
tion that ſucceeds the Eryſipelas, the Limb, how- 
ever, is not entirely freed trom the Danger of Su 
purations; ſuch Suppurations as are the Conſequence 
of a Putrefaction of the Membranes, which were at 
firſt attacked by the Eryſipelas; and theſe Suppura- 
tions are generally formed without Pain, 


A 
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A Perſon, when he was very young, as he told 


me, had a Sort of fleſhy Subſtance, in the Form of 


a circular Ligament, four or five Fingers broad, up- 
on the inferior Part of his right Leg, directly above 
the Ancle. | 

The 12th of July, a Phlegmonick Eryſipelas ap- 
peared upon that Leg, which was attended with a 
Fever. The Patient was bled twice at Home; but 
thoſe two Bleedings, performed in three Days, were 
not ſufficient ; and the Diſtemper increaſing, he was 
brought to La Charite, 

1 found his Leg of a ſr oriſing Magnitude, 
which abliged me to bleed him again twice the 
fame. Day. The next Day he was bled a. fifth 
Time and the Fever ceaſed, I ordered emollient 
Cataplaſms to be applied to his Leg, which were re- 
newed Morning and Evening; and by the Uſe of 
theſe Cataplaſms, the Inflammation ſeemed to be en- 
turely diſſipated in ſeven or eight Days, and then he 
was purged 
The Termination of the Ery/pe/as was not only 
by Diſcuſſion, or Reſolution, but alſo by Suppura- 
ton. A Number of {mall Knobs, filled with Pas, 
opened naturally, by the Aſſiſtance of the Cata- 
plaſms, and healed of themſelves. A Fortnight at- 
ter, a ſlight Fluctuation appeared at the inferior and 


- internal lateral Part of the Leg, in the fleſhy Sub- 


ſtance I mentioned before, which I opened. The 
twenty fifth I felt another more conſiderable, at the 


anterior and interior Part of the ſame Leg, which I 


was like wiſe obliged to open. The twenty-eighth I 
felt another Fluctuation above the, ſecond Aperture, 
upon the Edge of the Tibia, and having opened it, 
was obliged to take off the Angles. All theſe 
Wounds were afterwards dreſſed according to Arr, 
as Occaſion required, and were healed one after the 
other. Ten Days after this laſt Inciſion, I was un- 
der a Neceſſity of making a fourth, ſtill more con- 
fiderable, upon the inferior and external lateral * 
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of the Leg; and what is moſt particular, all theſe 
Suppurations were formed without the leaft Pain. 
Thus the greateſt Part of the Aponeureſis, called the 
Membrana communis Muſculorum of the Leg, came 
to Suppuration in the inferior Part. 

One Thing comforted the Patient ia the Pain he 
had endured, which was, that all theſe Inciſions ſo 
diminiſhed the fleſhy Subſtance, mentioned before, 
that they made his Leg almoſt of the Size of the o- 
ther. He went from the Hoſpital the 14th of Sep- 
tember perfectly recovered. 
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Of a Wound upon the Leg, cauſed by a Cannon-Shot ; 
communicated by Mr, Leaulte. 


HE Effects of Cannon are ſo ſurprizing, that 
they are compared to thoſe of Thunder. | 
I ſhall not undertake to give the phyſical Rea- 
ſons of their different Effects; but with regard to 
Wounds made by Cannon Shot, it is very certain, 
that the Dimenſion of the Balls, the Force of the 
Powder, its Quantity, the Diſtance from whence the 
Ball proceeds, may produce infinite Differences in 
Wounds. 
I ſhall inſtance only one Obſervation, upon a 
Wound made by a Cannon-Ball, which appeared 
very ſingular to me, with regard to other Wounds 
from the ſame Cauſe, received at the ſame Time, 
and at the ſame Diſtance, whereby the external Parts 
were concerned in the Manner I ſhall relate. 


* 
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At the Battle of Malplaguet, the Troops of the 
King's Houthold were expoſed ſeveral Hours to the 
Fury of the Cannon. Amongſt the vaſt Number of 
, thoſe who were wounded, I ſaw four of the King's 
Guard, belonging to the Company whereof I am 
Surgeon, who had each of them a Wound nearly a- 
like, tho' in different Parts. | 
Is one, the Ball had wounded the Shoulder, car- 
rying away with the Teguments a Part of the Del- 
totdes, Half an Inch thick; the Wound was about 
an Inch broad, and four Fingers Breadth long. 

Another received one about the ſame Diameter 
and Depth, at the lower Part of the Thigh, and 
tranſverſiy two Fingers Breadth from the Rotula, 

The third had a Wound of the ſame Dimenſion, 
in the middle and anterior Part of the Leg, in which 
not only the Teguments, but a Part of the Ridge of 
the Tibia was taken away, and the Bone not totally 
broke. | 

The Wound of the fourth was in the middle and 
external Part of the Leg ; and the Ball had carried 
away, both from the Teguments and the Gemini, 
near the ſame Quantity as I obſerved from the others. 

I faw theſe four wounded. Men only the Day after 
the Battle, who were aſſembled together at Queſncy, 
having been dreſſed in the Field of Battle, with a 
little Lint dipped in Brandy. 

Wen 1 dreſſed the three firſt, I had a Regard to 
the Swelling that generally happens in ſuch Wounds, 
and made the Inciſions and Scarifications neceſſary, 
exhibiung proper Remedies, both internal and ex- 
ternal, with Bleedings in ſuch a Quantity as I judg- 
ed convenient. 

As to the fourth, I found the wounded Leg al- 
moſt in a natural State, without Swelling in any Part, 
excepting a ſmall Portion of the Circumference, 
which I found hard and elevated. 1 opened it ax 
bove and below, deep enough to divide the Mem- 
branes which cover the Muſcles, and might bridle 

that 
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that Part of the Wound, and thus finiſhed the Dreſ- 


ſing. | 
| When I took off the firſt Dreſſing, I found the 
whole Diviſion I had made filled with Fleſh, which 
grew a Finger's Breadth above the Skin, without a- 
ny Alteration in the Limb. I imagined that I had 
not ſufficiently unbridled it, nor penetrated deep e- 
nough into the Body of the Muſcles: Therefore ,I 
extended my Inciſion above and below; I even cur 
in ſeveral Places to the right and left, and took off 
all that was ſuperfluous. | 
The next Day I found the ſame Increaſe. and 
Swelling; and took off the whole, and diſcovered an- 
other Strangulation, which I divided. = 
Ihe fourth Day, ſeveral Surgeons being diſpatch- 
ed by the Court, to aſſiſt in taking Care of the vaſt 
Number of thoſe wounded in the Battle, being ar- 
rived at Queſnoy, to be diſtributed by the Intendant 
to different Places, where the wounded ;had been 
ſent, theſe Gentlemen did me the Honour. to viſir 
my Hoſpital; I defired they would ſee my, Patients, 
and eſpecially the laf. Meſſis. Dalibour, le Dran, 
and le Noir, who had already ſeen him, met there 
with Meſſrs. Turſſan, LAinè, and de la Faſſe. They 
were as much ſurprized as myſelf to ſee thoſe Excre- 
ſcences, finding the Leg in a good Diſpoſition other- 
wiſe, without Swelling or Edema. They were of 
Opinion, that J ſhould ſtill cut off the ſyperfiyous 
Fleſh, and ſee whether nothing confined the Mul- 
cle, which I did, We might have applied Cauſticks 
to conſume theſe Excreſcences : But this Method was 
judged too weak, and therefore we did not uſe it. 
I finiſhed the Dreſſing as uſual, by keeping the 
Wound dilated with Doſſils, without confining. it 
too much. | | - 
In Converſation, I took Notice to theſe Gentle- 
men of the Apprehenſions I was under as to the Suc- 
ceſs of this Wound. I could foreſee, what Acci- 
dent would happen in the End, difficult to ſurmount, 
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and was afraid, that by endeavouring to preſerve 
the Leg, we ſhould be obliged to amputate the 
Thigh, or ſuffer the Patient to periſh. Their Opi- 
nions were ſo divided upon my Reflections, that they 
came to no Reſolution. - | 
The next Day every Thing was in the ſame Con- 
dition, and the Fleſh more lofty. I reſolved to 
withſtand it three Days longer, by cutting and tak- 
ing away theſe Excreſcences, of which I had al- 
ready cut off, at fix or ſeven different Times, four 
Times the Bigneſs of my Fiſt. 

Ar length I came to a Reſolution of calling the 


"reſt of the Gentlemen together who were at 2ne/- 


oy, and deſired them to viſit my Patient again, 
who remained in the ſame Condition, excepting that 
the Leg under the Wound was a little ſwelled and 


# 


— 
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_  edematous. | propoſed the Amputation again, and 


they all agreed that no better Method could be 
taken. I performed it in their Preſence, having my 
Dreflings ready before; and in the uſual Place when 
we are at Liberty to chuſe it, which was happily a- 
bove the Swelling. N | 

The Operation being performed, we examined the 
State of the amputated Leg, which was very ſound, 
excepting the Place of the Shot, where all the Parts 
were gorged with Blood, eſpecially the Body of the 
Muſcle. The Peron? was broke ebliquely againſt 
the Wound. 5 

All Things paſſed ſucceſsfully with regard to the 


Stump and the Wound; but a Number of Symp- 


roms happened that I was obliged to conquer. 

The ſecond Day after the Operation, the Patient 
was attacked in the Evening with a violent Diſcharge 
of Bile, both upwards and downwards; and the 


Vomitings being very frequent, I determined, not- 


withſtanding the Apprehenſions I might have, upon 


Account of the Ligature of the Veſſels, of the 
Shocks of a Vomit, to give him a Doſe of Tartar 
Emetic. I gave him a Cordial afterwards, and all 

was 
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was calmed. The Suppuration was eſtabliſhed; and 
the Wound went on happily ; when, on the ſeventh 
Day, a very violent Fever ſupervened, preceded by 
a terrible Shivering, and accompanied with a ſevere 
Pain in the Head. I bled my Patient, notwithſtand- 
ing the Number of Bleedings before ; and* this Pa- 
roxiſm terminated in ten or twelve Hours by a co- 
pious Sweat. 

The Fit returning again the next Day, about the 
fame Hour, and with a Shivering, I immediately 
gave him the Bark after the Fit was ever, which [ 
ordered him to continue. It produced its Effect; 
for the third Fit, which came on later, was conſide- 
rably diminiſhed, and he had no Return. Notwith- 
_ ſtanding all theſe Symptoms, the Wound was always 

in Order. | 

About the fifteenth Day from the Operation, the 
Patient was attacked with a Diarrhea, accompanied 
with a violent Cholick. Clyſters, and other-Reme- 
dies adminiſtered, affording im no Relief, I pre- 
ſcribed the Tpicacuana, which ſucceeded very well. 
I ſeconded it with an aſtringent and cordial Opiate, 
which was attended with ſuch Succeſs, that at length 
all was appeaſed; and, from that Time, Things went 
on to a Miracle. We had no ſenſible Exfohation, 
and the Patient was in a Condition to be ſent o =_ 
Invalids ſix Weeks after the Operation. ' 
With regard to my three other Patients mention- 
ed, nothing more happened than what is common in 
ſuch Wounds, and were ready to go with the ſame 
Convoy. 

We cannot avoid concluding, from what app 
ed, that the Force of the Cannon. Ball had pe Lou 
an extraordinary Diſorder in all the Tubes of the 
Leg of this fourth Perſon, which it did not» in theſe 
of the other three. The State of the Peron ſuffi- 
ciently proves the Violence of the Concuſſion; fince 
the Bone was broke without being touched. 


With 
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With Regard to the Accidents that ſupervened, 
they could only be occaſioned by the univerſal 
Shock of the whole Machine, which Shocks fre- 
quently require the moſt earneſt Artention of the 
Surgeons who undertake the Management of ſuch 


Wounds. 
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Oss ERV. CVIII. 


Of a Compound Frafture of the Foot, and Ampue 


tation, 


IN all Chirurgical Caſes, and eſpecially in com- 
1 pound Fractures, we cannot apply ourſelves too 
cloſely to be informed of the Nature and Condition 
of the Diſtemper in the Beginning, becauſe the 
Cure and Life of the Patient generally depends up- 
on what paſſes during the firit twenty-four Hours, 
We have ſeen, in other Obſervations, that if the 
= Genus Norvoſum ſuffers to a certain Degree, whether 
2 it be by an univerſal Shock of the whole Machine, 
b at the Inſtant the Wound is received, or the Conſe» 
uence of a Laceration of the tendinous Parts near 
the ſhattered Pieces of Bone ; provided we delay the 
Performance of what Art requires, we are {ſeldom quick 
enough to bring proper Relief, and rarely ſucceed 
in the Amputation of the Limb, jy 
On the 5th of February, 1725, 2 Coachman was 
brought to La Charite, who had his Leg fractured 
in two Places, and his great Toe, as I was informed 
by thoſe who dreſſed him firſt. I believed their 
Report to be juſt; and the ſooner, becauſe I found 
the Leg rolled up to the Knee, and all the Dreſ- 


ſing 
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ſings of a compound Fracture placed according to 
Art. The Leg appeared very ſtrait, therefore I 
thought it improper for my on Satisfaction, to diſ- 
compoſe a Dreſſing which I thought correct, and a 
Fracture, as I was told it was, that ſeemed to be well 
reduced. The Foot was well ſituated, but there was 

a large Contuſion upon it. | 

As the Metatarſus was not included in the Dreſ- 
ſings, I obſerved a Wound upon the Muſculus Tenar, 
and diſcovered a Cavity with my Prove, that ex- 
tended from that Wound to the Middle of the Sole 
of the Foot. I opened the whole Length of the Va- 
cuity, and dreſſed the Wound. Though the Patient 
was bled twice that Day, a Swelling came upon 
the Leg in the Night, which extended to the Knee ; 
the Fever increaſed, and the Patient's Head was a 
little diſturbed. I was informed by ſome Surgeons, 
in the Morning, who were preſent when the Patient 
was dreſf:d, that beſides the pretended Fracture of 
the Leg, the Articulation of the Foot was bruiſed'to 
Pieces. I made no Pauſe to convince myſelf of 
the Truth of an Affair which ſeemed to anſwer the 
Symptoms I ſaw; and when I had looſened the Ban- 
dage I found the Foot in the very Condition my in 
formed me it was. 

To prevent greater Symptoms, I reſolved to per- 
form the Amputation. The Swelling of the whole 
Leg gave me Reaſon to fear, that the Inflammation 
had ſpread in the Interſtices of the Muſcles; therefore 
I made the Amputation above the Knee, which was 
not performed till thirty-fix Hours after the Wound 
was made. 

After the Amputation, we examined the Leg, 
wherein there was no Fracture, but only a conſidera- 
ble Contuſion, which extended to the Knee, The 
extravaſated Blood had diſſected the Gemini and the 
Plantaris to their Origin. 1 found all the Bones of 
the Tarſus cruſhed in Pieces, and in their proper 
Places. The firſt Phalanx of the great Toe, was ſe- 
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' parated from the Bone of the Metatarſus that ſup- 
ports it. 5 1 
The Fever which was already very violent, ſub- 
ſiſted after the Operation, and even increaſed; a 
Delirium ſupervened, and continued two Days 
with convulſive Motions, at the End whereof the 
Patient died. In the laſt Moment, Blood enough 
was difcharged from the Stump to wet the two cru- 
cial Compreſſes, and the Rollers. Perhaps the I 1- 
gature was looſened by the Relaxation of the Parts 
at that Time; perhaps alſo that ſome of the collate- 
ral Veſſels were enlarged, as it ſometimes happens. 


„„ REES 


If then an univerſal Shock of the Genus Nervoſum 
which proceeds from Blows, or a violent Concuſ- 
ſion by Falls, is the original and principal Cauſe of 
the Symptoms that follow, and even of Death, by 
diſturbing the Courſe of the Animal Spirits, we 
- ought not to defer the Amputation of the Limb; 
and Experience teaches us, that for one Patient Of 
that Sort, which indulgent Nature has ſaved without 
Amputation, ten will - periſh if the Operation is re- 
tarded. ” 

If the Patient eſcapes thoſe Symptoms, which may 
happen from that Cauſe, he rarely eſcapes the Reflux 
of purulent Matter, which generally happens at the 
Time the Suppuration fhould be eſtabliſhed, and 1 am 

not ſurprized at it. | 
It is impoſſible, but the Periaſteum muſt be conſi- 
derably lacerated by a Shattering of the Bones; and 
this is ſufficient to create an Zry/ipe/as or Inflamma- 
tion, which extends beyond the Fracture. Another 
Cauſe of the Reflux is, that a Splinter of Bone of— 
ten pricks the neighbouring Parts, which is ſuffi- 
- Cient to inflame them alſo, This Inflammation oc- 
| caſions 
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caſions a Suppuration in the Fat, and ſpreads ſud- 
denly in the Interſtices of the Muſcles and Perio/- 
teum, : a 


8 | 
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OssER V. CIX. 

Of a Luxation of the right Foot. 


N the 12th of December, 1728, a Perſon going 
down Stairs, diſlocated his Foot, and broke 
the external Ankle, Mr. Petit, Junr. who was ſent 
for inſtantly, found the Foot luxated externally, 
without a Wound, but with a Fracture of the Fibu- 
la, an Inch above the Articulation, He reduced it, 
and ſecured the Bones in their Places by a proper 
Bandage, and bled him copiouſly three Times in 
twenty - four Hours. The next Day the Patient was 
brought to La Charite. As he had drank too plen- 
tifully when the Accident happened, he could give 
me no Account of it, or of the Dreſſing; therefore I 
' reſolved to inſpect it, and to remove the Preſſing, 
which ſeemed regularly applied. : 
I had ſcarce removed ir, but I ſaw the Foot diſ- 
located again, being drawn outwards by the Muſcles ; 
the fractured Fibula could not retain it in its Plzce ; 
and the Aftragallus being on the Side of the Tibia 
by the Luxation, the Tibia made a conſiderable E- 
minence in the is ferior and internal Part of the Leg. 
It is eaſy to conceive, that this could not have hap- 
pened without a terrible Extenſion, and, perhaps, e- 
ven a Rupture of the two croſs Ligameats that are 
within the Joint, as well as the longitudinal Liga- 
ments that faſten the Os Cuneiforme, I his ſtrained 
Z 2 Con- 
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Condition of the aponeuro ick Parts, and the conſe- 
quent Pain, cauſed a ſtrong convulſive Motion in 
the Foot, as ſoon as it was diſlocated, and in the 
whole Limb; but this Motion ceaſed when the Diſ- 
location was reduced, which was not difficult. 
Neither was it difficult to ſecure it when reduced. 
I took two flat thin Splinters of ſuch Wood as they 
make Bandboxes or Sword-Scabbards with : Theſe [ 
covered well with Linen; and the Reduction being 
made, I placed one upon the internal, and the other 
upon the external Part, ſo that they garniſhed the 
Leg from above the. Ankle to below the Heel, and 
ſupported this Dreſſing with a lack Roller. The 
next Day a ſlight Swelling, appeared upon the Inſtep, 
as is common in Fracture 
Bleedings were not omitted; and tho! the Patient 
had very little Fever, he was bled, again twice, I 
took off the Dreſſing the fifth Day, to ſee if all was 
in good Condition; and in removing it, ordered my 
Aſſiſtant, who held the Foot, to keep it firm, whilſt 
1 raiſed the Splinters; and finding all in good Or- 
der, I dreſſed it again in the ſame Manner. In ten 
Days I removed them entirely, and uſed only thick 
Compreſics, ſupported by a Bandage. oy 
From that Time the Patient felt very little Pain; 
and, in two Months, I allowed him to walk with 
Crutches, and he left the Hoſpital in a few Days 
perfectly recovered, having no other Inconveniency 
than a Stiffneſs in the Articulation. Without Doubt 


the extended Ligaments had recovered their natural 
Tone. 


O- 


„ Sun Y 


eee eee 


OssERv. CX. 
/ 5 
Of a Ganerene, from an internal Cauſe, 


HEN a Gangrene happens upon any Part in 
old People, from an internal Cauſe, Inci- 
ſions, and even Amputations, are uſeleſs. | 

On the 11th of April, 1727, an old Man, aged 
ſeventy-two, was ſent to the Hoſpital, who had a 
Sup, ur. tion upon his Foot, between the great Toe 
and that next to it. 

I found the Skin off from between the Toes to the 
Middle of the 1 which Part had a bad 
Appearance, that is to ſay, the Middle of it was co- 
vercd with white Eſchars, and at the Circumference 
was a Border about a Finger's Breadth, red and tu- 
mefied. The Patient told me, it was the Remain- 
der of a Chilblain he had got by wearing a Pair 
of Shoes that took Water, He felt very little 
Pain in the Ulcer, but more towards the Articula- 
tion of the Foot, where a Redneſs and Swelling ap- 
peared, and the Impreſſion of my Finger remained 
upon it. | 
I knew it to be a Gangrene from an internal Cauſe ; 
and when I had prognoſticated certain Death, or- 
dered the Ulcer to be dreſſed with Storax and Spirit 
of Wine camphorated, During the firſt Fortnight, 
what ſeemed only a ſmall Ulcer, ſpread itſelf all o- 
ver the Metatarſus, It is the Property of thoſe Gan- 
grenes proceeding from an Impoveriſhment of Blood, 
never to be attended with much Pain; but this is not 
without Exception. A 

Z 3 As 


3 


ws OBSERVATIONS 

As I mentioned nothing of an Amputation, being 
aſſured that the Patient would die, do what I could; 
ſome ill-deſigning Perſons declared loudly, that I 
ſuffered a Man to periſh, who might recover by am- 
putating his Leg. 

To avoid all Manner of Reproaches, the fifteenth 
Day after his Entrance into the Hoſpital, I had a 
Conſultation with ſeveral of the Fraterni y, who were 
willing to come to the Hoſpital, During the Time 
we were in Conſultation, the Patient, who would 
have lived ſome Time to all Appearance, ſince he 
was fitting when we viſited him, died ſuddenly, 


REMARK Ss. 
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To cure a Gangrene proceeding from an internal 
Cauſe, you muſt be able to change the ill Diſpoſition 
of the Blood in a ſhort Time, and to invigorate it; 
but it has been hitherto impoſſible. 

Therefore, in this Kind of Gangrenes, we muſt 
not be too-precipitate to perform the Operation; be- 
cauſe the Gangrene ſoon appears afterwards above 
the Amputation, by which Means we may render 
our Operations odious, which we ought to per- 
form only in ſuch Caſes where we have Reaſon to 
hope for Succeſs, or, at leaſt, to prolong the Life 
of the Patient. 

If the Queſtion be aſked, Why this Sort of Gan- 
grene appears ſo ſoon upon the Limb, even where 
we have operated, tho' it does not affect any other 
Limb? I believe it is, becauſe every Inciſion is, of 
Neceſſity, followed by a ſlight Inflammation, or Tu- 
meſaction. This ſeems to me ſufficient to occaſion 
a Mortification. when there is a gangrenous Diſpoſi- 
tion in the Blood. Moreover, the Compreſſion of 
the Bandage may, in ſome Meaſure, retard the 
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Courſe of the Fluids, and even ſtop the Circulation, 
in a Part where they moved very ſlowly before. 
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Of a Gang rene attending on Antrax, or Carzuncle, 


(ARBUNCLES that happen upon old People, al- 
ways preſage ſomething bad, and ſeem to pro- 
nounce a Deſtruction of the vital Principlès of the 
Blood. I have obſerved, in the Courſe of my Prac- 
tice, that thoſe who recover, ſeldom long ſurvive 
them, unleſs they are attacked by ſome violent Diſ- 
temper, We 
In the Month of July, 1725, a Prieſt, ſeventy . 
Years of Age, was conducted to the Hoſpital, who 
had two Carbuncles, one upon the Metatarſus, open, 
and as big as a Crown; the other ſmaller, upon the 
ſecond Toe of the ſame Foot. I made a bad Prog- 
noſtick upon it, his Complexion. being. yellow and 
fallow, with a languiſhing Countenance : Neverthe- 
leſs by Aſſiduity and Care, the Eſchars ſeparated, 
and the Wound became of a good Colour, In a 
Fortnight's Time the upper Part of the Foot tume- 
fied, and changed of a purple Colour ; the Patient 
was ſeized with Pains all over his Body, ef; ecially 
in both Legs and Feet ; a Difficulty in making Wa- 
ter followed, and, at length, a Gangrene appeared 
upon both his Legs and his Left-Hand, of which 
he died in two Days. I opened him, and found the 
Bladder almoſt gangrened. | 1 63 
This Obſervation may be uſeful to regulate the 
Surgeon's Prognoſtick in parallel Caſes. Since al] 
| Z 4 Man- 
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Mankind muſt die one after the other; and that 
notwithſtanding this, we are generally required to 
give an Account of the Patients committed to our 
Care, a juſt Prognoſtick ſecures our Reputations, 
and the Honour of the Profeſſion, and may even 
determine a Patient, at the ſame Time, to regulate 
his ſpiritual and temporal Affairs. 
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Of a Caries in the Metatarſal Bone that ſupports the 
| | * » great Toe. 


, 


N the Month of November, 1726, a Man about 
twenty-nine Years of Age, having a Pair of 
Shoes that were too ſtrait, he ſtill continued to 
wear them, not regarding a little Pain -he felt by the 
Compreſſion : Pur eight Days after, he perceived a 
Tumour upon the Joint of his great Toe and his In- 
ſtep, without any Alteration in the Colour of the 
Skin. He put Compreſſes ſteeped in Brandy uf on 
it for ſeveral Days; but the Tumour, inſtead of 
diminiſhing, grew more painful, He ſhewed it to 
a Woman; and as there are Empiricks of both 
Sexes, ſhe gave him a Plaiſter, and the Tumour 
burſt in a few Days, diſcharging a large Quantity of 
Pus. This ſuppurated a ſhort: Time, and then he 
ſhewed it to a Surgeon, who prudently adviſed him 
to have it enlarged, that he might diſcover the Bot- 
tom of the Wound, and apply proper Medicines 
to it, The Patient would not conſent, and paſſed 
near eighteen Months in the Hands of all the Em- 
Piricks in Paris; one of whom charged him _ 
- | | | av- 
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having the Lues Venerea; another a ſcrophulous Diſ- 
temper 3 who all ſold him Abundance of Remedies. 
At length, finding himſelf ruined in Body and 
Purſe, he came to La Charité the 26th of November, 
1727. | 

'1 1 his Diſtemper, and found a Tumefac- 
tion upon the great Toe, extending a little above 
its Articulation with the Metatarſus, and a ſmall 
Hole in it, from whence a little Sanies diſtilled. I 
introduced my Probe, and finding it locked in a bo- 
ny Part, I was dubious whether it was in the Joint 
or not. To be convinced of it, I left the Probe in, 
and moving the great Toe, I found the Probe did 
not ſtir ; from whence I concluded, that it had en- 
tered into the Bone of the Metatarſus, which was ca. 
rious. Finding no other Remedy than the Amputa- 
tion of it above the Caries, I prepared the Patient 
by Bleeding and Purging, and then proceeded to the 
Operation, which 1 performed in the following 
Manner. 

As this Amputation is more difficult than that of 
the Leg, and not deſcribed in thoſe Treatiſes upon 
Operations that have hitherto appeared, I thought 
myſelf obliged to deſcribe it, in Favour of young 
Surgeons, 
| To leave as much as poſſible of the metatarſal 
Bone, which ſupports the great Toe, and is eſſential 
in walking, I reſolved to ſaw it in the Middle, be- 
yond the Caries; the Amputation being leſs painful 
in this Place, and leſs ſuſceptible of Accidents, than 
when it is performed by ſeparating the metatarſal 
Bone from that of the Tar/us which ſupports it; 
and even the Cure is more expeditious. 

I began by cutting with a Biſtoury between the 
great Toe and the ſecond, carrying on my Inciſion 
between the two Bones of the Metatarſus, till I 
came above the Place where the Ligaments were tu- 
mefied, and the Skin had changed Colour, that I 
Might cut into the ſound Part of the Bone. The 


Cir- 
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circular Inciſion, in that Place, cannot be made 
bur at twice; that is to ſay, at two Half- Turns. 
To effect this, I put the Middle of an hollow Probe 
at the Bottom of the Inciſion, and the Cranula of it 
ſerved me to conduct the Point of my crooked Biſ- 
toury eaſily, between the two Bones of the Meta- 
tarſus upon the Foot: Here beginning my firſt Half- 
Turn, I finiſhed it at the internal Part of the Foot; 
then I put the Point of my Biſtoury again into the 
Cranula of the Probe, next the Sole of the Foot, 
and made the other Half-Turn. Thus theſe two 
Half-Turns exactly met ; (for it is very material that 
they ſhould exactly occur, and ſeem to make but 
one circular Inciſion.) Then withdrawing the Probe, 
I ſupt a flat thin Plate of Lead between the two ne- 
tatarſal Bones, that the Jaſt Stroke of the Saw might 
not touch the Bone which ſupports the ſecond Toe, 
and the Muſcles ſurrounding it, which would laces 
rate them, and ſawed the Bone of the Mzeatarſus in 
the Middle; then dreſſed it with dry Lint, and a 
roper Bandage. 

I left this Dreſſing on for three Days, that the 
Suppuration being eſtabliſhed, the Pus might looſen 
the Lint. Two Hours after the Operation, I or- 
dered the Dreſſing to be moiſtened with Oil of 
Roſes, which was often done in three Days. I re- 
moved the Dreſſing the third Day, and took off all 
the Lint, without creating the leaſt Pain. I drefſed 
it afterwards like a ſimple Wound, and by fix 
Weeks regular Management, it cicatrized withou: 
any apparent Exfoliation of the Metatarſus. 


X . 


Had the Patient ſuffered the Surgeon to have 
acted, who was willing to diſcover, the Bottom of 
his Diſtemper, perhaps he would have been cured 

in 
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in a ſhort Time, might have ſaved his Toe, and 
have avoided all that Pain he ſaid he had endured, + 
during the eighteen Months he was under the Em- 
piricks Hands, 

When I ſay he might, perhaps, have been cured 
in a ſhort Time, it is becauſe I cannot conceive, 
that the Compreſſion made by the Shoe could have 
altered the Bone; it might have occaſioned an In- 
flammation, which extended to the Perioſteum, and 
other tendinous Parts which cover the Bone of the 

Metatarſus. Their Putrefaction ſucceeded the In- 
flammation, and the Eſchars, as well as the Pas, 
not having a free Paſſage, that altered the Bone, in- 
to which the Caries eaſily penetrated, both on Ac» 
count of its ſpungy Texture, and the Situation of 
the Diſtemper, which was directly upon the Foot. 
Hence I believe, that the Bone was not diſcovered 
and carious, but by the Stagnation of the Pus which 
was detained upon it, without being diſcharged ; 
from whence I conclude, that a free Paſſage for it 
cannot be made too ſoon, to avoid the Diſorders 
cauſed by its Stagnation. | 

When we Ki! an Operation that furniſhes on- 
ly Blood, it is an eſſential Precaution, to moiſten the 
firſt Dreſſing ſeveral Times with ſome warm Oils, to 
a proper Degree. By this Precaution, I have ma- 
ny Times prevented Inflammations at the Circumfe- 
rence of Wounds, - a common Conſequence of Ope- 
rations; and perhaps, have even prevented a Re- 
flux of purulent Matter, which I have obſerved to 


happen in ſome Caſes, where I have not taken this 
Method, | 
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OBstrv. CXIII. 


07 4 Caries in the Os Seſamoides. 


OO great an Attention cannot be given to In- 
flammations, and even Pains that happen in 
the Joints, from what Caule foever they proceed. 
Should the Inflammation be in the Capſula that em- 
braces it, and the Progreſs not ſoon ſtopped, there 
is almoſt a Certainty of its coming to Suppuration; 
and if it ſuppurates, the Loſs of the Limb is almoſt 
infallible, which will plainly appear by the follow- 
ing Obſervation. | 

In the Month of June, 1726, a Man aged Forty, 
was ſent to La Charite, who had the great Toe of 
his right Foot very much ſwelled; On that Side 
next the Sole of the Foot, and upon the Metatar- 
ſal Bone, near its Articulation with the great Toe, 
was a foft Tumour, which to the Touch, ſeemed to 
form a fungous Fleſh ; but a Fluctuation was to be 
felt in it notwithſtanding. Moreover, there were 
three Holes around the Articulation, two whereof 
ſeemed to pierce the Muſculus Tenar. 

At firſt Sight, I did not in the leaſt doubt but 
there was a Caries, tho' I could not diſcover jt with 
my Probe, on Account of the exceſſive Pain it oc- 
calioned ; but the external Part of the Tumour 
ſufficiently indicated it] as well as the Time of its 
Duration. 

opened the Tumour, although the Fluctuation 
was dubious, and the-Caviy conducted my Finger 
to one of the Offa Seſamoidea, which ] found per- 

forated 
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forated in ſmall Holes. At the ſame Time, I per- 

ceived that the Articulation was looſe, and the Pus 

was ſpread between the Bones. This obliged me to 

reſolve inſtantly upon the Amputation of the great 

Toe in that Articulation, and to take off the two 
Offa Seſamoidea at the ſame Time, 

In the Operation, I found no» Alteration in the 
Head of the Meiatarſal Bone, which I had made 
bare; but afterwards, upon Examination of the 
Toe I had amputated, I found the Corner of the 
firſt Phalanx carious, and the Capſula embracing the 
Articulation partly deſtroyed and putrefied. The 
Cartilage covering the Head of the Metatarſal Bone 
being = it was covered with laudable Fleſh in 


leſs than a Fortnight, and the Patient was perfeRtly 


cured in five Weeks. 8 


REMARKS, 


Might not this Caries have began in one of the 
Ola Seſameides, or rather from a Suppuration of the 
Aponeureſis that covers them, which might have 
been contuſed by ſome accidental Stroke of the 
Foot againſt a ſolid Body? 

If, in great Contuſions upon the Articulations, 
you ſuffer the Diſtemper to increaſe to a certain De- 
gree, and proper Remedies are neglected, the Cap- 
Jula of the Articulation ſuppurates, the neighbour- 
ing Bones ſoon become carious, and the Diſtemper 


daily increaſes, and then we are obliged to 9 
to a grand Operation. 
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o a Caries upen the great Toe, from an internal 
| Cauſe. 


HIRURGIC AL .Diftempers, which are the 
C Conſequences, of a bad Diſpoſition of the Blood, 
cannot be cured without deftroying that internal ill 
Habit of Body; and if Grief (as every one knows 
it is) is capable of altering the Fluids, Tranquility 
of Mind, on the contrary, is capable of repairing 
them; which you will ſee in the following Obſer- 
vation. 

On the 1ſt of March, 1728, a Man was received 
at La Charitè, who had a gangrenous Ulcer for two 
Months at the Extremity of the great Toe, which, 
he told ine was the Conſequence of a Chilblain, 
_ cauſed by exceſſive Cold. Added. to this, he had a 
'hvid Complexion, and a violent Diarrhea; whence 
I cancluded, that Cold was not the only Cauſe of 
"his Ulcer, but he had ſome foul Leven in his 
Blood, of which this Ulcer might be the Conſe- 
GRE: and that the Chilblain had only determined 
it. When 1 examined the local Diforder, I found 
=_= my Probe, through the fungous and ſemi- 
putrefied Fleſh, that the firſt Phalanx was carious. 
One Part of it was caſily ſeparated with my Spatula, 
and then I took off the bad Fleſh that ſurrounded 


it. 
Altho' I was certain that he other Part of the 


' Phalanx was likewiſe carious, I left it, hoping it 


. might fall 1 in the ſame Manner, and thought it 
too 


7 
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too ſoon to remove it. (And Experience, too fatal, 
forms us, that in Gangrenes from an internal Cauſe 
the Diſtemper diſcovers. itſelf in Proportion as we 
make Inciſions, if the ill Habit of the Blood is not 
repaired. Therefore I thought proper to begin 
that Work, before I employed the efficacious Aſſiſ- 
tance of Surgery. | 19 1 
Mr. Renaulme, the Phyſician of La Charize, vi- 
ſited the Patient for ſix Weeks, and adminiſtered all 
that he thought moſt convenient in his Caſe. At 
leagth the Diarrbæa ceaſed, the Patient's Complexion 
ſeemed to be re-eſtabliſhed, and the Diſtemper up- 
on the Foot to be limited; therefore I adviſed the 
Patient to quit the Air of the Hoſpital, and to 
breathe his native Air for ſome Time. He returned 
to La Charite again in fix Weeks. BAY 

As he ſeemed to be tolerably well reſtored, I 
now thought his Cure might be undertaken, . and 
ſeparated in the Joint the reſt of the firſt Phalanx, which 
Vas entirely carious, The ſecond Phalanx: was not; 
but, to the Touch, the Bone ſeemed tumefied, ſoft, 
and, as it were, carnified. Nevetheleſs, I was in 
an Uncertainty, ſince the Skin that covered 
it being of its natural Colour, it would, perhaps, 
have been uſeleſs and iinproper to perform a ſecond 
Operation; therefore: I proceeded no farther, and 
dreſſed the Wound methodically. During, the, firſt 
Fortnight,. the Wound ſeemed to have a Tendency 
to heal; but at the Period of that Time, carnous 
Excreſcences appeared upon the Bone, and round 
the Circumference., I endeayoured, in vain, to diſ- 
ſolve them wich Ap. Mercurialis, or Lapis Infernalis; 
every Attempt was fruitleſs; whether tome bad Le- 
ven {till remained in the Maſs of B ood, or whether 
the Carnification of the Bone was the Cauſe, the 
Wound bad a very bad Appearance, Mr. Renaulme 
preſcribed attenuating Bolus's, and ſudorific Ptiſans, 
in vain; theſe did not prevent the Fungus from 
rifing ; the Wound bled upon the leaſt Touch; at 


length 
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length a Sizus appeared, which conducted my Probe 


to the Marrow of the Bone, and determined me to 
amputate it in its Articulation with the Metatarſal. 
Now I believed that I might compleat the Cure, 


becauſe the Patient had been fome IJime under a 


Courſe of Phyſick, and had recovered his 
Strength; but freſh Excreſcences aroſe, and many 


Sinus diſcovered themſelves. One was formed in 
the anterior Part, which extended to the Middle of 


the Metatarſal Bone, and ſeemed by the Probe to 
be diſcovered; another extended ſuperficially along 
the Muſculi Extenſeres. 4 

Mr. De la Peyronie being come to the Hoſpital, 
with Meſſrs. Gerard, and Morand, Junr. we entered 
into a Conſultation, and agreed to open all the Si- 
2145's, and proſecute the Diſtemper, and then reſolve 


whether we ſhould preſerve, or take off the Bone, ac- 
_ cording to the Condition in which it ſhould appear. 


[The Patent Bndig himſelf reduced to a third: O. 


peration, was three or four Days in continual In- 
quietudes, not knowing what - Reſolution to take, 


being ſometimes willing, ſometimes unwilling, al- 


ways ready to leave the Hoſpital, and not going. I 


thought proper to allow him a little Time for Re- 
flection; and being unwilling to perform an Opera- 
tion without his Conſent, I ſuffered four or five 
Days to paſs: At length he came to a Reſolution, 
that J might do what I pleaſed; and appeared to 
me, when he told me this, much mote compoſed 
than I had ſeen him before. 4 

The next Day I obſerved a more natural Colour 
in the Wound, which made me wait. In leſs than 


four Days fo confiderable a Change happened, that 
I was not obliged to perform the Operation, and 


the Patient went from the Hoſpital the 12th Day, 
perfectly cured. | | y 
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It is in vain to operate upon an Ulcer produced 
by a bad Leven, which has altered the Lymph, un- 
leſs the Cauſe be firſt deſtroyed. 

We muſt not precipitate our Operations, when 
there is no Danger. Nature herſelf, who often ope- 
rates better than we can for the Preſervation of the 
Species, furniſhes, ſometimes, more ſpeedy and cer- 
tain Relief than we are able to ſupply. 

When a Bone is diſtempered, the Fleſh that co- 
vers it is always of a bad Quality; therefore the 
Quality of the Fleſh declares whether the Bone is 
ſound or not; and this ought to determine us, whe- 
ther we ſhould leave it, diſcover it, or take it off. 
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Of an Ulcer upen the external Aikle, 


LCERS may be looked upon either as Drains, 
of which Nature has made choice to relieve 
herſelf, or as local Diſorders, | 

Thoſe of the firſt Kind are always precarious 
and if you heal them, altho' they are new, the Pa- 
tient runs the Hazard of periſhing by ſome other 
Diſtemper in a ſhort Time, unleſs the Ulcer returns. 
Vide Obſerv. XXXIII. 

Thoſe of the ſecond Kind, are, generally, the 
Conſequence of a Wound ill managed. They either 
ſuppurate for many Years, or elſe they are freſh. 
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If they have ſuppurated for a long Time, that Eva- 
cuation to which Nature has been accuſtomed, is to 
be obſerved, ſince, by Habit, it is become neceſſa- 
ry; but when they are freſh, we may, and ought, 
to undertake the Cure, Their Appearance, and the 
Quality of their Lips, render the Performance more 
or leſs difficult. | 

Thoſe which are of an irregular Figure, that is 
to ſay, ſuch as have Apgles, heal more eaſily than 
the reſt ; but thoſe. that are round, are very tedious 
and difficult to heal; becauſe the duc Nutritins, 
diſtilling from every Point of the Circumference, 
meets with no other Juices to form a Cicatrice, as 
in Wounds that are long; or in a Bleeding, where 
the Lips may be approached one againſt the other, 

Thoſe whole Lips are ſoft, and not elevated, heal 
likewiſe with much Difficulty z; but hard and callous 
Lips, that ſometimes ſurround them, are an Ob- 
ſtruction to the Cure; becauſe the Succus Nutritius 
filters itielt thro? the Lips, and leaves the balſamick 
Part in their Subſtance, fo that the Seroſity alone 
can paſs; and, indeed, the Ulcers, inſtead of fur- 
niſhing a white thick Ps, evacuate only a thin clear 
Sanies. The Center of theſe Ulcers is generally filled 
with bleeding Fleſh, and the Lips form a Crown a- 
round it more or leſs elevated, 

Some Authors propoſe to take off the callous 
Lips, and to change the Figure of the Ulcer by an 
Inciſion. To cut off the Lips, is, it is true, a ſure 
Method to obtain a Cure; but it is a tedious one, 
ſince it cannot be performed without Loſs of Sub- 
ſtance. I agree with them, that it is proper to 
change the Figure of the Ulcer; but as they have 
not deſcribed the Method by which it is to be per- 
formed, I am going to determine it, and in the fol- 
lowing Obſervation communicate to you a Method 
which has always fucceeded. Amongſt all thoſe 
Ulcers that have been under my Care, I have made 
choice of one that appeared to be the moſt obſtinate. 

"> 2 


m SURGERY. 355 

In the Year 1728, a Perſon had a violent Strain 
of the Ankle, and, to Appearance, had occaſioned 
a Diaftafis ; for the external Mallee! remained very 
large and protuberating. Ia the Beginning of the 
Year 1729, a Piece of Wood fell upon his Ankle, 
which took a ſmall Portion of Skin off. He dreſſed 
himſelf according to his own Manner, and I am 1g- 
norant of what paſſed ; but on the 20th of September, in 
the ſame Year, he came to La Charze. 

I found an Ulcer an Inch and a Quarter in Dia- 
meter, exactly in the Center of this protuberating 
Ankle, as round as tho' it had been deſcribed by a 
Pair of Compaſſes ; and the Lips were white, form- 
ing an hard Crown a Quarter of an Inch thick ; the 
Middle of it was of a clear ſhining red. 

I ordered the Patient to be bled, and purged him 
twice; and to, begin mollitying the Lips, I ordered 
a Plaiſter to be applied, compoſed of Diach. cum 
Gummi, and Empl. de Ranis, mixed together. The 
Plaiſter was renewed Morning and Evening, in or- 
der to wipe off the Sanies, and that the Plaiſter 
might touch the Lips of the Ulcer. - In four or five 
Days Time the Skin of the Lips ſeemed ſomewhat 
ſofter, but the Thickneſs was the ſame, which made 
me reſolve to ſuppurate them. 

To this End, I ſcarified the Lips of the Ulcer all 
Manner of Ways, with a round Lancet without a 
Point; Scarifications that penetrated the whole 
Thickneſs. This bleeding a little, I put a Piece of 
dry Linen upon it till the Blood was ſtopped, and 
in about Half a Quarter of an Hour applied the 
ſame Mixture of Plaiſters. | 

In four Days I began to ſcarify the Lips again, 
and thus I did a third and fourth Time, and then 
the hard Lips diſappeared, or were rather ſoftened, 
fo that the Cicatrice advanced; and the Patient left 
the Hoſpital the 21ſt of Odober, perfectly cured. 

I have often ſcarified the Lips of Ulcers in this 
Manner, and applied the ſame Plaiſters, and always 
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356 OBSERVATIONS, &c. 


with equal Succeſs, the Ulcer healing in a ſbort 
Time. 

You muſt not be ſurprized at this, ſince two 
Things contribute towards it. Firſt, the Fluid con- 
denſed in the Lips of the Ulcer is partly evacuated 
with the Blood, when the Scarifications are made. 
Secondly, 'the mixed Plaiſters bring all thoſe ſmall 
Wounds to Suppuration. Thoſe who have practiſed 
Surgery long, know that theſe Plaiſters either diſ- 
ſolve, or bring the moſt obſtinate Tumours to Su 
puration : Therefore, in the preſent Caſe, the Mer- 
cury in one Plaiſter inſinuates itſelf, and makes 
Paſſages, into which the active Particles of the 
Gums contained in the other, enter, to diſſolve and 
divide the Lymph there ſtagnated and condenſed. 

With the Mixture of theſe Plaiſters alone, I have 
ſometimes healed very callous Ulcers, without any 
Scarifications; but it is much more preferable to 
make them, ſince the Cure is advanced thereby, 
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An emollient Cataplaſm. 


TA KE Mallows, Marſhmallows, Mullein, Ground- 

ſel, of each an Handful, groſsly chopt. Boil them 
in two Quarts of Water, to the Conſumption of the 
Half; then ſtrain it, and preſs out the Liquor. Take 
this Liquor, and add @ ſufficient Quantity of the four 
Flowers to it; then boil it to the Cinfiftence of a Ca- 
taplaſm, When it is boiled, to make it more emollient, 


and prevent its drying, add Half an Ounce of Ointment . 


of Marſhmallows. 


A diſcutient Cataplaſm, 


Tate Half a Pint of Wine, and boil in it Half a 
Pound of Honey; when it begins to thicken, add the 


Yolks of four or five Eggs, mixed with a Spoonful or 


two of Wine only; then let it boil again a little longer. 


A maturating Cataplaſm. 


Take an Handful of Sorrel, and as much Beet; flew 
them over the Fire in a Pipkin, without Water, keep- 
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MEDICINES. 


ing them firing continuelly. When the Herbs are ſoft, 
mix three Qunces of Leven with them, and as much 


Hog's Lard. 


A ſimple Digeſtive. 


Take four Ounces of Arczus's Balſam, freſh made; 


melt it, add to it Half an Ounce of Oil of Si. John's 
Wert. 


Another Digeſtive. 


Take two Ounces of Venice Turpentine, beat the 
Zoll of an Egg well into it, then add fix Drachms of 
Oil of St. John's Wort. 


Animated Digeſtive. 


Fake to Ounces of Turpentine, beat it well with 
an Ounce of Brandy; when it is mixed, add Half an 
Ounce of Ointment of Storax, the Yolks of Iwo Eggs, 
an Ounce of .Oil of St. John's Wort, two Drachms of 
Aces in Powder, and as much Myrrh. 


A deterſive Injection, which may ferve for a Gargle. 


Take an Handful of Barley, boil it in a Quart of 
Water, till the Barley cracks; throw this Water a- 
way, and boil the Barley a Quarter of an Hour in a 
ſecond Water; then ſtrain it, and add to it an Ounce 
of Honey of Roſes. To make it deficcative, inſtead of 
Honey of Roſes, add more or leſs Arquebuſade Water, 
as Neceſſity requires. 


MEDICINES. 


A mercurial Water. 


Put two Ounces of good Aqua-Fortis into a Glaſs . 
Matraſs, and an Ounce of crude Mercury; ſet the 
Matraſs upon hot Embers, till the Mercury is diſ- 
ſolved. 


Another allayed. 


Take the Diſſolution of Mercury in Aqua- Fortis, as 
deſcribed above; and pour three Pints of Fountain, or 
aiflilled Water upon it, | 


Sky-coloured, or celeſtial Water. 


Take Haff a Pound of Verdigriſe, a Pound of white 
Coperas, both finely powdered ; put them inte a Pan, 
and pour three Gallons of boiling Water upon them by 
Degrees, keeping it ſtirring with a Stick; then let it 
ſettle twenty-four Hours. To make uſe. of it, you mult 
boil a Cauldron of Water, and let it ftand ill it is cold; 
put this Water into another Pan, and when you have 
ſtirred the fir# well, add ſo much to. the. other till the 
Water becomes ſoft. . 

This Water is excellent upon an infinite Number of 
2 : For Diſtempers in the Eyes it muſs be cocll 

z/uted, | 


A Defenſive. 


Take the Whites of three Eggs, beat them with Half 
an Ounce of Roch Allum in Powder, adding now and 
then a Spoonful of ſtrong Vinegar, add te it three 
Ounces of Bele Armenie in fine Powder , beat the 
whole well together, and add a ſufficient Quantity of 
Vinegar to make it more or leſs liquid, according as it 
is required. 
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MEDICINES. 


The purgative and ſudorifick Ptiſan, mentioned in 
b Obſerv. ClII. 


Take Sarſaparilla three Ounces, Saſafras one Ounce, 
Senna, Turpeth, Hermodatlyles, Polybody of the Oak, 
Half an Ounce of each; Cinnamon and Liquorice, of 
each two Drachms; crude Antimony, groſsly powdered 
and tied in a Bag, four Ounces. 

Boil the whole twenty-four Hours in fix Quarts of 
Water, to the Conſumption of the Half. 


IN. 


A 


422944 N., a Wound in it with a Sword, 285. 
attended with an Extravaſation, ib. Tbe Death of the 
Patient, 286. | | 
Abſceſs, in the Parotide Gland, difficult to cicatriſe, g. The 
Reaſon why, 10. No Rule for treating them, ib. Pro- 
greſs may 2 ſtopped by bleeding, ib. Tbe Method of 
Cure, ib. Thoſe in the Brain not attended with the ſame 
Symptoms as thoſe in other Parts of the Body, 79. When 
forming in the Brain, to be diſcovered by Obſervation on» 
ly, 80. In the Lungs by the Cure of an Ulcer, 105. Cti- 
tical, under the Dor/al:s Major, 138. Brought to Suppu- 
ration by cordial Medicines, 140. The Operation de- 
ſcribed, 1h. Cured by Purging, 142. In the Abdomen, 210. 
Occaſions an Adheſion of the Epiploon, 212. Another, 213. 
Another, 214. In the Peritonaum, 215. Perforated with 
a Troiſquart, 216, In the Neighbourhood of one of the 
three . cannot be managed with too much Care, 218. 
In the Membrana Adipoſa, 219. The Conſequence of it, 
220, Cc. In the Capſula of the Humerus, 1523. Attend- 
ed with Succeſs, 153“. On the Back of the Hand, 178. 
Of one of the Metacarpal Bones, 180. Difference between 
it and a Collection of Pus, 224. Proved by the Difference 
between a Phlegmon and Ery/ipelas, 228, In the Cellular 
Texture of the Peritoneum, ib. Pus muſt be evacuated 
as ſoon as poſſible, ib. In Perinæs, bed 
Amputation, in the Articulation, 149%. Manner in which it 
was performed, 150*. As much of the Skin muſt be pre- 
ſerved as poſſible, 316. Of the # bigh, by a ſcrophulous 
Tumour on the Knee, 318. The Method of performing 
it, and Succeſs attending it, 319. Another performed in 
the ſame Manner, 318. Another, 320. | 
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Anchylofis, in the Articulation of the Femur, 293. Uſe of hot 
Pumping in it, ib. Its extraordinary Effects, 295. In the 
Foot, 296, Cured by hot Pumping, ib. The Effects of 
it accounted for, 297. 

Aneuriſma, in the Trunk of the Aorta, 150, The Nature 

and Extent of it, W opening the Body, 152, 

e 


Certain Death, ib. eſſneſs and Inefficacy of ſtrong 
Compreſſions, 154. To be relieved only by Bleeding, 145. 
Antrax, on the Neck, 46. Attended with a violent Fever, 10. 
Method of Cure, 47. Attended with a Gangrene, 343. 
Aponeurofis, a Puncture in it more dangerous than a large 
Inciſion, 70. Inflammation of them muſt be prevented oy 
Bleeding and emollient Cataplaſms, 172. Ointments and 
Digeſtives muſt not be long uſed upon them, 328. 


B 


BIRTH, an extraordinary one, 289. The Child extract- 
ed near the Linea Aba, 291, Dubious where it was 
formed, 76. | 
Bladder, ſuſceptible of many Diſeaſes, 266. A Diſtemper.in 
it, 15. Cured by Bleeding and emollient mucilaginous In- 
jections, 267. | 


C 
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ANCER, Extirpation on the Lip, 37. Occaſions the 
Patient's Death, 38. On the Chin, 15. Antiſcorburick 
Medicines uſeful, 39. Neceſſary to cut into the ſound 
Part, 40. Incurable when the Bones are affected, 41. 
On the Lip, 1b. Of the Bigneſs of a Melon, ib. Its Ex- 
tent, 42. The Operation, 1% A Caution to young 
Surgeons in the Operation, 43. Did not return, 44. On 

the Shoulder, 148*, Extirpated and healed, 149*. 
Caries, on the Humerus, 1497. On the Elbow, 170. Can- 
not be diſcovered too early. ib. Another upon the Elbow, 
172. Wounds ſhould be kept open till Exfoltation, 173. 
Fleſh always fungous, 16. On the Cubitus, 174. Only an 
Ulcer in the Bone, 1b. Exfoliate by the actual and po- 
tential Cautery, 70. On the left Side of the Loins; the 
Conſequence of the Small-Pox, 232. What appeared up- 
on opening the Body, 233. Another after the Small-Pox, 
236, Neath generally attends thoſe after a malignant Fe- 
ver, ib. The Reafon, 238. On the Os Ilion, 298, Fol- 
lowed by large Suppurations, ib. Symptoms attending 
theſe Suppurations, 1b. The Cauſe of them, 16. On the 
. great 
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great Tracanter, 307. Followed by an Amputation, 324. In 
the Metatarſal Bone, 344. In the Os Seſamoides, 348. 
Caftration, may be performed when the ſpermatick Veſſels 
are ſwelled above the Ring, 245. The Operation, 247. 
Compreſſes, Uſe of expulſive Compreſſes, 146*. Uſeful in 
the Cure of Sinus's and other Cavities, 147*. Muſt be well 
ſecured by Bandage, ib. Uſe in a Fiſtula, 161. 


D 


D the worſt of Symptoms in Wounds, 157. 
Diet, too flender cannot be obſerved, 68. The ill 
Conſequence of the contrary, 69. | 

Diplze, a Contuſion upon it the Cauſe of much Diſorder with- 
out Fracture, 87. 

Dreſſings, hard Drefling injurious, 158, &c. An Inſtance of 
it, 159. 

Dura . the Laceration of it attended with no bad 
Symptom, 68. May be ſaſely cut, 69. May be injured 
by a Contuſton of the Bone, 89. 


| E 
© MP YE MA, the Signs of it, 103. Opinion of Authors 


upon it, 104. Cannot lie on the Side oppoſite to the 
Collection of Pus, ib. The Reafon, 156. The various 
Symptoms attending it, 106, The Operation that follow- 
ed, _ Formed between the Pleura and Lungs, 111. 
The Conſequence of it, 123, &c. In what Senfe to be 
underſtood, 126. Pus formed in a Cy/tis or Bag different 
from an Expanſion of Pus on the Draphragma, ib. At- 
tended with a Difficulty in Reſpiration, 127. The Rea- 
fon why, 128. Occaſions an Adheſion of the Lungs, 129. 
The Conſequence of an Inflammation, 16. 
Eryfipelas, on the Fore-Arm, 1 $5 Comes to Suppuration, 
156. Phlegmonich, 329. A Phlegmon has ſometimes been 
an Eryſitelas at firſt in the Membranes, ib. 


F 
ACE, an Ulcer upon it, 18. Difficulty attending the 


Cure, 20, 21. 
Fiflula, in the Paretide Gland, 9. In the Scratum, 244. In 
Pering&s, 256. The Operation for it, 257. Calloſities diſ- 
ſolved by Suppuration, 257. Seton paſſed thro' the Penis 


to 
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Fracture, of both Jaws, 11. Attended with an e. 
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to promote the Suppuration, 258. Gravel found in it, 259. 


Another in Perinæo, 263. Occaſioned by a Stone, ib. 
Under the Armpit, 160. In Ane, 271. Method of cut- 
ting for it, ib. Blind in Ano, ib. The proper Opera- 


tion, 272. Another in Ane, attended with an Haemor- 


rhage, 273. Two eſſential Cautions in the Cure, 16. 
Caution in 8 th. Another in Ano, venereal, 275. 
Suppuration more difficult, 16. The Symptoms not fo ac— 
tive, ib. The Wound liable to a Fungus, ib. Another 
venereal, 276. Grew fungous like the former, ib. The 
beſt Method of treating them, 277. Another in Ano, 

cauſed by a Piece of Bone lodging in the Refum, 278. 


12. Method of Reduction and Cure, 12, 13. Three 
Things effential in compound Frattures, 14. Of the low- 
er Jaw, 35. Genus Nerwoſum, Shocks of it, their ill Con- 
ſequence, 36. Reaſon why, 16. Method of preventing the 
fatal Conſequences attending them, 16. The Conſequence 


of one and the other, 37. Reaſon of the Difference, 1414. 


If the Cranium is not fractured, the whole Streſs is com- 
municated to the Brain, 13. A Wound upon it, with a 
Concuſhon of the Brain, 575 The Pericranium unſeparat- 
ed, ib. The Trepan applied, with the Event, 58. Peri- 
craniam unſeparated, a Sign there is neither Fradtute or 


Contuſion, ib. Coma, or Lethargy attending Wounds 
upon it, 59. Yields to bleeding when the Concuſſion is 


ſight, 16. Of the internal Table of the Skull, 62. Opens 
the Branch of an Artery, ih. Loſs of Senſe no Symptom 
of a fractured Skull, 66. Of the Skull dangerous when 


there is only a Fiſſure without Depreſſion, 82. Of a Rib, 


93. The Method of Cure, 94. Compound of the Fin- 
ger, 176. Operations in compound Fractures not to be 
delayed, ib. Fatal Conſequences, 252. Membran es lin- 
ing the Cells of ſpungeous Bones liable to it, 254. Uſe- 
* of Bleeding, ib. Of the Thigh, 313. Of the 
Foot compound, 336. Precautions in compound Frac- 


| tures, 351. Amputation not to be deferred, 338. Dan- 


ger of a Reflux of purulent Matter, 76. 


1 


n from an internal Cauſe, the Conſequences 


of a bad Diſpoſition in the Blood, 341. 


Gaſtroraphia, an Operation in the Cure of Wounds of 
the Abdomen, 290. 


Grief 
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Grief, the ill Effects of it upon Wounds, The contrary of 
a Tranquillity of Mind, proved by Example, 352. | 

Gun-Shot, a Wound on the Arm, 157. The ſurprizing Ef- 
fects of ſuch Wounds. | 


H 


EAD, a Tumour upon that of a new-born Child. 7. 

The Ditterence between a Stroke given with it, or re- 

ceived upon it, 55. A Wound upon it with a Frac- 
ture, 63. Wounds upon it leſs dangerous when the Skull 
is fractured, 65. Proved by two Obſervations, 18. Far- 
ther confirmed, 65. The Reaſon, 16. Symptoms of a 
Concuſſion not eaſily diſtinguiſhed from a Fracture, 26. 
The. ill Conſequences of Vomiting in Wounds upon the. 
Head, 69. A Wound upon it, wich Depreſſion of the 
Skull, 73. Heals of itſelf, 75. Remarks upon the 
Caſe, 1b. A copious Suppuration from the Subſtance of 
2 78. Occaſions the Lethargy and Delirium to 
ceaſe, 79. | 

Foes from the Artery above the A/vezl:s of the Teeth, 
23. Different Methods of ſtopping them, 158 In the 
Fore-Arm by a wounded Artery, 166. In the Thigh by 
a Gun-ſhot, 166. From a Wound in the Arm, 167. 

Fi emorrhiides, the Amputation of them, 279 Attended. 
with a violent Hemorrhage, 280. Another Obtervation 
on the ſame, attended with a Prelatſus Ani, 281. 

Hernia, of the Brain, 8. Method of Cure, ib. Not im- 
poſſible, 9. Bubonocele and Curalis, 182. The Reduction 
attempted in vain, 183. A particular Poſture to reduce it 
tried without Succeſs, 16. The Operation performed, 184. 
Strangulation occaſioned by the Mouth of the Oi, ib. 
A Body opened after an Hernia, 186. Remarks upon it. 
188. Uſe of Crude Mercy in a Volvuius, 190 A Buba- 
nocele, 291. Perton with an Hernia in Danger of his Life 
without a Bandage, ib. Biſtoury for the Operation de- 
ſcribed, 192. T he Operation delcribed, 193. Dangerous 
to ſuffer the Strangulation to ſubſiit long, 195. The Ring 
may be dilated without opening the is Flerniatts, ib. 

An Enterccele, 197. Not to be teduced when all the In- 
teſtine is mortihed, 198. The Reduction attempted in 

| vain by the Taxis, ib. A Foot of the ion mortified, and 
out of the Abdomen, 189. Separated ia twelve Days, 201. 

Melentery deſtroyed by the potential Cautery, ib. Her- 

nialis Cruralis, 202 Neceſſary to be informed in the Cng- 

lick whether the Patient has an Herald, 203, Enters Epi- 

185 plocele, 
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placele, 204. Symptoms not ſo violent when the E . log r 
accompanies the Gut, 204. The Reaſon, 76. Een 
muſt always be tied on the ſound Part, 205. Epiplon ſup- 
purated, 208. Some never attended with Accidents, 
2 


og. 
Hydrocele in the Cyſſis Hernialis, 248. Another between the 
Cremaſter and the Cellular Vaginalis, 250. A third upon 
the Tunica Aibrginea, ib. 


1 


Dos, not to be ſpared, 152“. 
Inflammatiens, beſt prevented by copious'Blcedings, 146. 


L 


Fr a Symptom of a Concuſſion of the Brain, 
and not of a Fracture, 62. 
Luxation of the Foot, 339. 


M 
M7 LX Diet, the wonderful Effects of it. 301. 


K O 
QEZ2E MA, Difference between it and a., Phlegmon» 
142. | | | 
| P 


ee. a Contuſion upon it, 53. A Tu- 

melaction upon it, with a Fracture, gr. 

Pleurify, the Conſequence of it, 95. Diminiſhed by Bleed- 
ing, ib. Attended with a Tumour, which occaſioned the 
Patient's Death, 96. Occaſions an Adheſion of the Lungs 
to the Mediaſlinum, ib. And alſo to the Pleura, ib. The 
Reaſon for it, 97. Sign of a Collection of Pus in the Tho- 
rax, 98. : 

Pohpus, difficult to cure, on Account of the Extraction of 
the Roots, 25. An extraordinary one, 26. A Seton 
brought through the Noſe into the Mouth to ſuppurate 
what could not be extracted, 27. The Method of intro- 
ducing it, ib. The Succeſs attending it, 28. The Uſe of 
a Seton to ſtop the Hemorrhage fret ExeraQion, 15 W hat 
Kind not to be attempted, 29. Of a ſchirrbous Polypus, 
30. The Operation deſcribed, 1 31. Attended with a 
violent Hemorrhage, 3t. The Manner of ſtopping it, 31. 


'The Operation continued, 32. Attended with an Hæmor— 
rhage, 33. Stopped by the Seton, 33, 34. 


8. Sar- 
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SARCOCELE, the Uſe of Bleeding in it, 238. Common 
* thoſe whoſe Labour requires Strength, 240. The Cauſes 
of it, 16. | 5 

Skin, too much cannot be preſerved in Operations or Inci- 

ſions, 46. An Inſtance of 51. 

Spina YVentoſa, the Nature of it, 326. | 

Stomach, a Wound in it, 282. Little Food to be allowed in 
e of the Stomach, 283. The fatal Conſequence of 
much, 76. | 

Stones, in the Lungs, 131. Occaſions an Abſceſs, 132. The 
Conſequence of it, 1 33 Symptoms attending, 135. In 
the Urethra, occaſions a Fiſtula in Pærineo, 203. Makes 
its Way thro' by ſtraining, 263. Would not cicatriſe, 265, 

Stupor, a Symptom proper to the Dura Mater, 84. 

Suture, neceſſary in recent Wounds, 44. Uſed in a Wound 
of the Throat, ib. Difficulties attending it, 45. 


T 
FT ESTICLE, a ſchirrchous Tumour upon it, 241. The, 


Operation performed without Amputation, 242. 

Thorax, a Wound in it, attended with an Empy/ema, 143. 
Wound in it * a Sword, 145. The Symptoms ſucceec- 
ing, 146. A Wound in it with a Kaife, 148. Suppura- 
tions in it cannot” be too ſoon diſcovered, 98. An de- 
matous Swelling the Sign of the Formation of Pu, ib. 

Tongue, a Diſtemper upon it, 15. Treated as venereal, 16. 
The Event, ib. Cured by filing the Teeth only, 17. Af- 
perities upon the Teeth the Cauſe of Ulcers upon it, 17. 

Tooth, an Excreſcence in the Alves! after Drawing, 19. 

7epan, not only neceſſary in Depreſſions of the Skull, but in 
Contuſions, 82. Other Symptoms beſides a Fracture re- 
quire it. 

Tumour on the Thigh, 303. 


U 


IF ECERS, a particular Method of treating them, 353. 


W. Ns, 


ENS, on the Os Occygrs, 261. Upon the Knee, 314. 

The Opera ion, 315. Uſe of a particular Eſcharotick 

to diſſolve the Remainder of the Cis, ib. The Cu- 
ticula to be preſerved as much as poſſible in the Extirpa- 
tion, 268. The Operation, 269. Thoſe we are born 
with may be fafely extirpated, 270. The Nature of their 
Increaſe explained, 10. 

Ii#/ounds, thoſe contuſed, with Loſs of Subſtance, or attend- 
ed with a Fracture, may be re-united, 71. An Inſtance 
of it. 74. | 

Faund of the Head, with Fracture of the Skull, 67. 
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G E N E RAL C HIRURGIC AL. 
e ee 
A 
S. Bdomen, the Belly or Paunch, or the Cavity of 
Ice F. the Body from the Diaphragma to. the Os Pubis; 

Asbductores, Muſcles ſo call'd from their Uſe, 
1 4 Ablactatio, a Weaning i in general. 
Ablutio, a Waſhing or Rinſing. | 
8 Abomaſum, the fourth Veatridlei in Animals chew- 
ing the Cud. | 
ps a Miſcarriage, or untimely Birth. 
Abraſio, a Rubbing off, by a ſuperficial Riſing of the Skin. 
Abſceſſur, a Cavity containing Pus or Matter, 
Abſciſſie, the Cutting off any Part. 
Abſorbere, to drink or ſuck up. 
Abſtergentia, Abſtergents or cleanſing Medicines. 
_ Acceleratores, Muſcles ſo call'd from their Uſe. 
Accretio, a Growing together, as may happen to the Fingers. 
Acetabulum, a Socket for the Head of the T high. Bone. 
Achlys, a Dimneſs of the Eyes. 
Acores, a Scald-Head. 
Acme, the Height of a Diſeaſe. 
Acouſtica, Medicines to prevent Deafneſs. 
Acromion, the upper Part of the Scapula or Shoulder. Bone. 
_— Morbus, a dangerous Diſeaſe which is finiſh'd 1 in a ſhort 
ime, 
Auducbores. Muſcles fo call'd from their Uſe, 
Adept, Greaſe or Fat. 
Adipofi Ductus, the Bags or Ducts containing the Fat. 
Adnata, the outward Coat of the 1 Fan alſo Conjunctiea. 
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pilps, 2 Diiemper i in the Eye. common ants 1 bot bre 
ly a Tubercle attended with Iuflammation. 
FR a Deterſive Ointment ſo call'd from its Colour. 
rege, Verdigreaſe. 
Ethieps, a Chymical Preparation, ſo call'd from i its Colour, 
£tiplogia,. a Treatiſe of the Cauſes of Diſeaſes. - 
Mibuginea, the Coat which makes the white of the ye. 
Mumen Ovi, the White of an Egg. Now 
Ale Nefi, the Wings or Sides of the Noſe, 
Alexipharmaca, Medicines that expel Poiſon of any kind. 
Alexiterium, any Preſervative Medicine. 
Allantoeides, a Membrane that envelopes the Feetus. 29 
Alopecia, che Falling of the Hair. 
Alpeele, the Sockets into which the Teeth are int. . 
An, the Belly or Paunch. 
Indberius, one of the Muſcles that moves ; the Eye. 
Ambe, an Inſtrumeut us'd in Diſlocations of the Arm. 
Amblyopia, a Dimneſs of Sight. 
Amnion, one of the Membranes of the Fœtus. 
Amphibl:/troides, the Retina, or Net-liket Coat of the Eye. 
Amputatio, the Cutting off a Limb, 
_ Anacatharfis, an Expectoration. 
Anaplerofir, the Reſtitution of any waſted part. 
Anaplauſis, when a Bone corrupted with vitious Juices falls out of 
its Socket. 
- Anaſarca, a Species of Dropſy. 
Anaſtamafis, the Inoſculation or mutual Opening of the Veſſels 
into one another. 
Anatomia, the Diſſection of a Body. 
Anchyle, a Contraction or Stiffneſs of the Joints. 
Aneuriſna, falſe, a Burſting of Blood out of an Artery. 
Angina, a Tumour in the Throat call'd a Quinſey. 
Anti Procedentia, a Falling down of the Fundament. 
Antiſcorbutica, Medicines good againſt the Scutvy. 
Anirax, a red fiery Tumour, ſuch as appears in the Plague. 
Annularis Cartilago, a Griſtle ſo called from its Shape. 
Antagonifia, a Muſcle whoſe Action is contrary to its Oppoſite. 
Antaphroditica, Medicines againtt the Venereal Diſeaſe, the 
ſame as Antivenereal, - 
Antelix, that Part of the Ear oppoſite to the Helix. 
Anthropologia, any Treatiſe concerning Man. 
Anticardium, the little Hollow at the Bottom of the Breaſt, 
commonly called the Pit of the Stomach. 
Antidotus, any Medicine or Application againſt Poiſon, 
Antidyſenterica, Medicines againſt a Looſeneſs. 
Antithenar, one of the Muſcles that extend the Thumb. 
Anus, the Fundament, ſo called from its Circular Fibres. 
Aorta, the great Artery of the Heart. 
Aphere/is, the Taking away any ſuperfluous Thing. 


Apocope, 


A A 
Apacepe, a Cutting off, an Extirpation, 
Aponeurofes, the Tendon or Tail of a Muſcle. 
Apopbyſis, the Proceſs or Protuberance of a Bone, 
Apoplexia, an Apoplexy. 
Apoſeeparniſmos, a Species of FraQure, when Part of the Bone 
is chipped off, 
Apohtaſis, when a Fragment of a Bone comes away by a Frac- 
ture, 
Apoftema, an Impoſthume or Collection of Matter. 
Apoftolorum Unguentum, an Ointment ſo called from the twelve 
Ingredients in the Compoſition. NN 
Apothefis, the Reduction of a diſlocated Bone. 
Apozema, a Decoction. 
Apparatus, the Medicines, Inſtruments, &c, to be got ready 
before an Operation. 
Appendix, an Epiphyſe or ſimple Joining of two Bones. 8 
Aguæ Ductus, the anterior Part of the bony Channel of me 
Ear, that goes from the Ear to the Palate. 18 
Aquila Aiba, Mercurius Dulcis. 
Arachnoides, the _—_— to one of the Coats of the om reſem- 
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3 Articulation or Jointiog. 
Ar txnoides, the Ewer-like Cartilage. - 
* a Species of Dropſy ſo called. 
/pera Arteria, the Windpipe. 
Aſthma, a Difficulty of Breathing. 4 
gragalus, one of the Bones that conſtitutes the Tarſus. 
Aringentia, Medicines that bind up. | 
Atheroma, 2 Tumour containing Matter like Pap. 
Atlas, the Vertebra of the Neck that ſuſtains the Head. 
Atamus, an Atom, or inviſible Body. 
Atropha, a Conſumption:. 
Attenuantia, Medicines that thin the Juices of the Body. 
Attrition, is that Motion of the SW that aſſiſts in Digeſ- 
tion. 
Auditorius Meatus, the Paſſage that conveys the Air to the audi- 
tory Nerve. , 
Auricularis Digitus, the little Fingers ſo called becauſe FROM 
ly applied to, 
Auris, the Ear. | | 
Auricula Cordis, there are two Orifices of the Heart fo called, 
. that anſwer the two Ventricles. f 
B b 2 Axilla, 


A B C 


Azil/a, the Armpit. | 

Axis, the firſt Vertebra of the Neck. 

Axungia, Hog's-Lard. 

"__— a Vein fo called becauſe it has no Fellow, 


2 the Glands or - Nut of the Yard. 

Baſilica Vena, the Baſilic Vein. 

Bafilicon Uuguent, the Royal Ointment, 

Baſeglaſt, two Muſcles that depreſs the Tongue. 

Bechrta, Expectorating Medicines. | 

Bibitorius Muſculus, the drinking Muſcle. 

Biceps Muſculus, a double-headed Muſcle. 

Brachizus Muſculus, a Muſcle of the Arm, 

Bre#ma, the Side and Shelving Bones of rhe Cranium on ch 
Side the Sagittal Suture, 

Bronchocele, a Tumour in the Throat. 

Bronchotomia, the Operation of cutting the Windpipe. 

Bubo, a Tumour in the Groin. 

— _ a Rupture in the Groin when the Inteſtines fall into 


ö 9 the ronnd, or rather triangular Muſcle of the Cheek, 
called the Trumpeter's Muſcle. 

Bupthalmum, Ox- eyed. 

Burſa, the Scrotum; it ſignifies a Purſe. 

Burſalis Muſculus, a Muſcle of the Thigh. 
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Cachexia, an ill Diſpoſition of the Body. 

Cacochymia, a bad Habit of Body from Vitiated Juices. 

Cacethes, an evil Ulcer, Boil, or Sore. 

Cæcum Inteflinum, the blind Gut, ſo called from being perfora- 
ted at one End only. 

Cz/area Sectio, the Operation of cutting a Child out of the 
Womb. 

Cada ver, a dead Carcaſe. 

Calamus Scriptorius, a Dilatation of the Brain near the fourth 
Ventricle, which takes its Name from its Reſemblance to a 
Pen 

Calculi, little Stones in the Bladder or Kidneys. 

Callus, any Hardnels in the Skin, or other Part of the Body. 

Camaro, the Skull broken in the Form of an Arch. | 

Cancer, a Tumour wherein the Veins ſwelling reſemble the 
'Form of a Crab, . 

Canini Dentes, the Dog, or Eye-Teeth. 

Capillaria Vaſa, Veſſels fo called from being as ſmall as Hairs. 

Cagſula Cordis, the ſame as Pericardium. | | 

Caput Mortuum, a dead Head. 


Carcinoma, the ſame as Cancer. Ga . 
Carbunculus, 
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Carbunculus, a fiery Tumour, the ſame as an Antrax. +» 
Cardialgia, a Pain at the Stomach, called the Heart- burn. 
_ Caries, a Rottenneſs or Foulneſs of the Bone. 
Carminativa, Medicines expelling Wind, 
Carno/a Membrana, a fleſhy Membrane, | 
Carotides, the Name of two Arteries of the Neck. 
Carpus, the Wriſt, 
Cartilago, a Griſtle. 
Caruncula, a little Bit of Fleſh, 
Carus, a profound Sleep. 
Catagma, a Breaking of Bones. 
Catamenia, the menſtrual Flux in Women. 
Cataplaſma, a Poultice. 
Catarada, a Skin growing over the Eye. 
Citarrhus, a Defluxion of Rheum, 
Cathuretica, Cauſticks. 
Cathartica, Purging Medicines. | Z 
Catheter, an hollow Inftrument introduced into the Bladder in 
the Operation for the Stone, 
Catholicon, a general Medicine or Panacea. 
Catius, an Inſtrument to extract a dead Child. 
Catuletica, Medicines that cicatriſe Wounds. . 
Cauſtica, Cauſtick or burning Medicines. 
Gauterium Afuale, a burning Iron. . 
— Potentiale, a Cauſtick or burning Stone. 
Cele, any Tumour, but chiefly thoſe of the Scrotum. 
Cellule, Cells, or ſmall Cavities. 
Cepbalalgia, a Pain in the Head. 
Cephalica, Medicines for the Head, 
Cephalopharyngei, a Pair of Muſcles belonging to the Throat. 
Ceratotoides, Tunica, the ſame as Cornea. 
Ceratogleſſum, the proper Muſcle of the Tongue, 
Cergtum, a Cerate, or Plaiſter made with Wax. 
Cer«bellum, the little Brain on the back Part of the Head. 
Cerebrum, the Brain, | 
Cervix, the Neck. | 
Chalaxion, a little Tumour upon the Eye-lid. 
Cheilocace, a Canker in the Mouth or Lips. 
Chemofis, a Tumour in the White of the Eye. 
Chiragra, the Gout on the Hands. 
Chironium, an inveterate Ulcer. 
Cbhlorofis, the Green-Sickneſs. 
Choana, the Funnel that carries the Excrement off the Brain to 
the Glandula Pituitaria. 
Chelagega, Medicines purging Melancholy, 
Choledochus Ductus, the common Biliary DuR. 
Cholera Morbus, a Flowing of the Gall upwards and downwards. 
— Choleric. 4 a) | 
Chongroſyndeſmos, à cartilaginous Ligament, 
00, 8 5b; Chorda 
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Co a Tenſion of the Penis when its Head is drawn down- 
wards. | 

_— Sancti Viti, a Species of Madneſs, called St. Vitus's 

ance. 

Chorion, the outward Membrane that covers the Fœtus. 

Choroides Plexus, a Folding of the Carotid Artery in the Brain, 

Chronicus, the Epithet to a Diſeaſe of long Continuance, 

Cbylyficatio, the Action of the Stomach by which the Food is 
turned into Chyle. 

C+ylus, the white Juice ſeparated from the Stomach and Inteſ- 
tines, 

Cicatrix, the Scar of a Wound. 

Cilium, the Edge of the Eye-lid, out of which the Hair grows, 

Cion, the falling of the Uvula. 

Circumsrſſalis, ſee Per ioſte um. 

Cinſocele, a Swelling of the Vaſa Preparantia about the Teſticles. 

Claſis, a Fracture. 

Claviculz, the Collar Bones that keep the Shoulder and Breaſt 
Bones firm. | 

Clinoides, a Proceſs in the Sphenoid Bone of the Skull. 

Clitoris, a Part of the Pudendum Muliebre, the Seat of Titilla- 
tion. | 

Coagulum, tle thick Part of the Blood that floats in the Serum 
when cold. | | 

Ceagulatio, a Coagulation or Curdling. 

Coaleſcentia, a Growing together. 

Coarticulatio, ſee Synarthroſis. 

Coceyx, the Spine of the Os Sacrum, or Rum- bone. 

Cochlea, the internal Cavity of the Bone of the Ear. 

Cochleare, a Spoonful, 

Coctio, a Fermentation in the ſmalleſt Particles of the Aliments. 

Cæcum Inteftinum, the blind Gut. 

Cœliaca, Arteria, an Artery of the Inteſtines ſo called. 

Czliaca Paſſio, the Celiack Paſſion, a Diſtemper in the Inteſ- 
tines. 

Cælima, an hollow Ulcer about the Iris of the Eye. 

Colliculum, the ſame with Nympha, 

Colhrium, a Remedy for the Eyes. 

Colloboma, the Growing together of the Eye-lids. 

Colon, the Fiſth of the Inteſtines from the Stomach. 

Columella, the ſame with Cion. 

Columna Cordis, the Baſis of the Heart. 

Commiſſura, a Suture, 

Coma, a Diſeaſe cauſing heavy and long Sleep, 

Coma Vigil, a watching or waking Coma, 

Comitialis Morbus, the ſame as Epilepſy. 

Complexi Morbi, compound Diſeaſes. 

Complexi Maſculi, the third Pair of Muſcles belonging to the 
Occiput. | 

Compreſſus, 
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Compreſſus, a Compreſs, 2 , 

Go the Olabdula Pinealis, ſo called from being ſhaped | 
like a Cone. | 

Concha, ſee Cochlea. | Sins 

Conductor, an Inſtrument uſed in the Operation for the Stone. 

Condyloma, a Wart eſpecially about the Fundament. * 

Condyli, Knots in the Bones about the Joints of the Fingers, 
which make them thicker, | 


Conglol ata Glandula, a Gland ſubſiſting by itſelf, as thoſe of the 
Meſentery, c. g 

Conglemerata Glandula, is that which conſiſts of various Glands, | 
each having a ſecretory Dutt, 

Conjuniva Tunica, ſee Adnata, 

Conglutinatio, a Glewing together. 

 Conoides, fee Conarium. 

Conſelidans, a Medicine that produces new Fleſh, 

Continuitas, the Connexion of ſolid Bodies. 

Contorfio, an incompleat Diſſocation of a Joint. 

Contractio, the Contraction of any Muſcle or Part. 

Contufio, a Contuſion or Bruiſe, 

Conwulfie, a Motion of the Muſcles independent of the Will. 

Cophoſir, a Deafneſs, | 

Coracobrachiceus, a Muſcle of the Arm ariſing from the Proceſſus 
Coracoides, 

Coracobyci des, a Muſcle ariſing from the Proceſs of the Scapula, 
called Coracoides, and inſerted into the Os Hyoides. 

Coracoides, a Proceſs in the Scapula, like a Crow's Beak. 

Cornea, the external Coat of the Eye, tranſparent like Horn. 

Cornua Uteri, two lateral Parts of the Womb reſembling Horns. 

Coronalis Sutura, the Suture upon the Crown of the Head. 

Coronaria Vaſa, Veſſels that ſurround the Heart like a Crown- 

Corone, an acute Proceſs of the lower Jaw-Bone. 

Corpora ner veſa Penis, the nervous Body of the Vard. 

Corpus Calloſum, the hard Subſtance of the Brain. 

Corpus Glandulaſum, the ſame as the Proſtatc-, D 

Corrodentia, Corroding Medicines, f 

Corroſio, Eating away by Medicines, or any falt Humour, 

Corroſi vum, a Corroſive Medicine. 


Corticalis Subftantia, the Cortical, or Aſh coloured Subſtance of 
the Brain, 


Coryphe, the Crown of the Head where the Hair turns. | 
Cory/a, an Heavineſs, or Rheum falling into the Eyes and Noſe, 
Coflz, the Ribs. | | 
Coftyle, the fame as Acetabulum, the Socket of the Hip-bane. 


Cotyledones, Glands diſperſed upon the laſt Membrane of a Fœtus. 
Caxæ Os, the Hip or Huckle-Bone, | 


Coxendix, the ſame as Coxæ Os, 
Cranium, the Skull. 


Crafis, the Temperature, or Mixture of the Blood, 
B b 4 Cremaſierts, 
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Crema fferes, the Muſcles of the Teſticles. 

Cribreſum Os, a Bone of the Noſe reſembling a Sieve. 
Cricoarytenoides, Muſcles of the Larynx ariſing from the Carti- 
lago Cricoides, and infſ:rted into the Alytænoides. | 

Cricoides, the Name of one of the Griſtles of the Larynx. 

Cricothyroides, a Pair of the Muſcles of the Larynx ariſing from 
the Cartilago Cricoides, and inſerted into the Thyroides. 

Criſi, the ſudden Change of a Diſeaſe either towards Health 
or Death. 

* Calli, a Portion of the Ethmoides, fo called from its Re- 
emblance to a Cock's Comb, | 

Criterion, the ſame as Criſis, 


Critica Signa, thoſe which are taken from the Criſis, as to 
Health or Death. 


Crotaphites Muſculi, the temporal Muſcles. 
Crucialis Incifio, an Inciſion in Form of a Croſs. | 
_ Muſculus, an Extender of the Tibia, inſerted into the 


g. 

Cryflaloides Tunica, the ſame as Aranea. 

Cryoſerchis, when the Teſticles are hid in the Abdomen. 

Chry/talinus Humor, the tranſparent Humour of the Eye. 

Cubitus, that Part of the Arm from the Elbow to the Wriſt. 

Cubiferme Os, the third Bone of the Tarſus, reſembling a Cube, 

Cucullaris Muſculus, the firſt Muſcle of the Scapula, from Cucul- 
{us, a Hood. 


Cuneiformia Of/a, the little Wedge-like Bones of the Foot. 
Cunnus, the Pudendum Muliebre. 

Cuftss Ocali, an Inſtrument to preſerve the Eye in an Operation, 
Cuticula, the Scarf-Skin, a Diminutive of Cutis, the Skin. 
Cyclepion, the White of the Eye ſo called. 

Cymbiforme Os, one of the Bones of the Foot reſembling a Boat. 
Cynanche, fee Angina. 5 

Cynanthropia, a Madneſs occaſioned by the Bite of a Mad-Dog. 


Cy/ſticus-Duftus, the Paſſage of the Bile from the Liver to the 
Duodcnum. | 


is, a Bag. i 
Cy/lotomia, a Cutting the Bladder in the Operation for the Stone. 
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Doeryodes, a weeping Ulcer, 

Darin, an Excoriation of the Skin. 

Dartes, one of the Skins that covers the Teſticles. 
Dearticulatio, ſee Diarthrofis. 


: 


Decuſſerium, an Inſtrument to depreſs the Dura Mater after 
1rrepanning. 


Defenfivum Emplaſirum, a defenſive Plaiſter, 
D:fluxio, the Flowing-down of Humours upon any inferior Part. 
Degluitio, the Action of Swallowing, | 

7 Defrutum, 
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Defrutum, Wine boiled till it is half conſumed. a 
Degmos, that Heat at the Stomach generally called the Heart- 
urn, | | 

Dejectio, a Dejection or going to Stool. 

Delapfio, a Falling down 

Deligatio, any Kind of Bandage. 2 | 

Deliquium, a ſudden Fainting or Sinking of the Spirits. _ 

Delirium, a Kind of Madnels or Raviag, | 

Deltoides, a Muſcle of the Arm, ſo called from reſembling th: 
Greek Letter Delta. | | 

Dentagra, à Pair of Forceps to pull out the Teeth, 

Dentes Inciſeres, the Teeth cutting our Food. 

—— ——Canini, the Dog or Eye Teeth. 

———Melares, the Teeth that grind our Food. 

Dentifricium, a Medicine to clean the Teeth, 

Dentitio, a Breeding of Teeth. 

Denudatio, a Laying bare or uncovered, 

Deebſiruens, a Medicine that removes Obſtructions. | 

Deriwvatio, the Derivation of an Humour to any particular Part. 

Derma, the ſame as Cutis, the Skin. | 

Deſinos, any Sort of Bandage. 

Detergens, a cleanſing Medicine. 

Detritio, a Galling, 

Diabetes, a Diabetes or Incontinency of Urine, 

Diabreſis, a Corroſion by any Medicine or Humour. 

Diacinema, when a Bone recedes a little from its Place. 

Diaclaſis, a Fracture. 

Diacops, the Cutting: off any Part. 

Diacrifis, a [udging of Diſeaſes and Symptoms. 

Diare/is, a Corroſion of the Veſſels, 

Dizta, a Regimen of Diet. 

Diætica, that Part or Phyſick relating to Diet. 

Diagnoſis, the Diagnoſtics, or Signs of a Diſeaſe. 

Dialepfi;, that Space left in the Bandage of a Fracture for 
Application of Dreſſings to a Wound. 

Diamotoſfis, the filling a Wound with Lint. | 

Diapede/is, the Tranſudation of Blood through the Coats of an 
Artery. | 

Diaphorefis, Tranſpiration or Sweating. 

Diapheretica, Medicines that provoke Sweat, 

Diaphragma, tbe tranſverſe Muſcle that ſeparates the two Cavi- 
ties of the Body. | 

Diaplafis, the Reduction of a Fracture or Diſlocation. 

Diaplaſma, Union or Anointing, 

Diapnoe, Perſpiration or Sweating, 

Diarrhea, a Looſeneſs. 

Diarthrofis, a ſtrong and eaſy Articulation of the Bones, as in 
the Arm, Thigh, Hands, tc, FANS 

Diaftule, the Dilatation of the Heart. 


B b 5  Diaterttica, 


D 1 

Diateretica, ſee Diæta. 

Diatbeſ, the Diſpoſition of the Body to perform its Actions. 

Diazema, the ſame as Diaphragma. | 

Di&yoides, Net-like, or in the Form of a Net, 

Digaſtricus, a Muſcle with two Bellies, 

Digerentia, Digeſtives. | 

Dilatatorizm, an Iaſtrument to open any Part, as the Mouth, 
Womb or Fundament, 

Dioptra, an Inſtrument to open the Womb, 

Dierthrofis, the Reduction of any diſlocated or fractured Limb, 

Dipler, the Separation of the two Tables of the Skull. 

Director, a hollow Inſtrument uſed to conduct an Inciſion Knife, 

"Di/entientia, diſcuſſing or diſſolving Medicines, 

Diflecatio, when a Bone is out of its Place, 

Difeentio, a Diſtenſion or Stretching. 

Diftortio, is when the Parts err either in Figure or Situation. 

Diurefis, a Secretion of Urine, 

Diwretica, Medicines that provoke Urine. 

Dadyradactylon, the Inteſtine Duodenum, fo called becauſe it is 
twelve Fingers long. | 

Dorſalis, a Muſcle of the Back. 

Dracunculus, an Ulcer made by a Worm. 

Dx&4us, a Channel or Paſſage. 

Daedonum, fee Dodycadactylon. 

Dy/enteria, a Bloody- Flux. 

D\/epulotes, an Ulcer difficult to cure. 

Dy/pnea, a Shortneſs or Difficulty in Breathing. 

Dyjuria, a Difficulty in making Water, 


E 


Ecchymofis, an Extravaſation of Blood, 

Feclifis, a Diſlocation or Luxation. 

Eecope, the Cutting-off any Part. 

Ecceprotica, the ſame as Cathartica. 

Ecerifis, a Secretion of Excrements. 

Echinsphthalmia, an Inflammation of the Eye-lid. 

Echyfis, a Fainting or Swooning away, 

Erpyfir, any Excreſcence. 

EepyeJma, a Fracture of the Skull when the Pieces preſs the 
Meninges. 

Eeplexis, a ſudden Fear or Aſtoniſhment, 

Ecpnee, Expiration, 

Ecprofis, the ſame as Luxation. 

EcJarcoma, any fleſny Excreſcence, 

Eeftafis, an Extaſy, Trance or Swooning. 


Eablimma, an Ulceration occaſioned by a Compreſſion of the 
Skin. | . 


Eabymata, 


E 0 E 


Eabynata, Wheals or Puſtules on the Skin. "WP : 


Ectome, Extirpation. | 

ERrapel:gaftros, one that has a monſtrous Belly. 

Eatropium, an Excreſcence on the under Eye-lid, 

Earofis, an Abortion or Miſcarriage. 

E&yrotica, ſuch Medicines as occaſion Abortion, 

Eylotica, ſuch Medicines as conſume a Callous or Hardneſs, 

Ecxemata, burning or red Puſtules. 

Eiſpnoe, Inſpiration, the Oppoſite of Eepnoe. 

Elaftica Vis, an elaſtic Force, 

Elementa, the firſt Principles or Elements. 

Elephantiaſis, the Leproſy. | 

Elevatorium, an Inſtrument to raiſe a Depreſſion in the Skull. 

Elodes, a ſweating Fever. 

Elongatio, an imperfect Luxation. 

Elythroides, one of the Coats of the Teſticles. 

Embreche, a Fomentation, | 

Embryo, an imperfe& Child in the Womb. 

Embry:thlaftes, a Crotchet for the Extraction of a Fœtus. 

Embryotomia, ſee Cæſaria Sectio. | | 

Embryulcus, an Inſtrument for the Extraction of a Fœtus from 
the Womb. | 

Emeticum, an Emetick or Vomit, 

Emmenia, the ſame as Catamenia. 


Emollientia, Emollients or ſuch Medicines as diſſipate. Tumours. 


Emphyeſma, any flatulent Tumour. 

Emprofthotonos, a Convulſion of the Neck that draws the Head 
forwards. 

Empyema, a Collection of Matter in the Thorax. 

Emulgentes the Arteries and Veins of the Kidnies, - 

Emunctoria, are Cavities from which ſomething is excreted. 

Enarthrofis, a Species of Articulation. 

Encanthis, a Tumour in the great Angle of the Eye. 

Encauma, a fiery Puſtule of the Eye, 

Encephalos, all thoſe Parts contained in the Skull. 

Encharaxis, a Scarification, , 


 Enchymoma, an Extravaſation of Blood by which the external 


Parts look livid. 
Encoilia, the Inteſtines, and whatever is contained in the Abdo- 
men. 
Encepe, an Inciſion. : | | 
Encranium, the ſame as Cerebellum. | | 
Endemias, an Univerſal Diſtemper, invading a whole Country. 
Enema, a Clyſter. 
Energia, Efficacy or Force. 
Enervatio, a Weakening. EY . 
Engiſema, a Fracture in the Skull, when a large Fragment of 
the Bone preſſes upon the Membranes. * 
Engomphoſis, ſee Gomphoſis. 


Enſiformis, 


* 
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Enfiformis, the Sword - like Cartilage. 

Enteron, a Gut. 

Exterecele, a Ruptyre in the Groin, from the Falling-down of 
the Guts. 

Entero-egiplocele, a Rupture when the Cawl falls down with the 
Gut into the Groin. 

Enterompbalcs, a Rupture of the Navel. 

Entypofis, the Socket of the Shoulder, 

Epapharefis, repeated Bleeding. 

Ephemerum, a Quotidian or daily Fever, 

Ephippium Os, a Part of the Os Sphenoides, ſo called from its 
Reſemblance to a Saddle. 

Epicarpium, a Plaiſter to the Wriſts, as in Fevers. 

Epicolice Regionis, the Parts adjacent to the. Colon, 

Epicrafis, a Critical Evacuation of bad Humours, 

Epidermis, the Cuticula or vcarf-Skin. 

Epididimes, little Appendices on the Teſticles. 

Epigaſtrion, the fore and upper Part of the Belly. 


Epiglortis, the little Cartilage that coyers the Windpipe, 
Epigonatis, the Knee- -pan. 


Epilep/ia, the Falling-Sickneſs. 
piphora, an Inflammation of the Eyes, 
Epipbyfis, ſee Appendix. 
Eprplocele, when the Omentum falls into the Scrotum. 
Epiplomphalum, a Rupture in the Navel. 
Efiploen, a Cawl. 
Epiporoma, any indurated Tumour in the Joints. 
Epiſcheon, the Os Pubis. 
Epiſcepales, the Valves that ate in the Heart, ſo called from re- 
ſembling a Mitre. 


| Epi pa ſtica, bliſtering Plaiſters. 


Epiſpheria, the winding Veſſels on the outer Part of the Sub- 
ſtance of the Brain. 

Epiftropheus, the firſt Joint or Vertebra of the REF 

Epomis, fee Acromion. 

Epompialum, any Application to the Navel. 

Epulis, a Tumour on the Gums. 

Epuletica, Medicines that incarn and cicatrize. 

Eryfipelas, St. Anthony's Fire. 

Erythroides, one of the Coats of the Teſticles. 

Ejcharotica, Medicines ſo called, that ſkin over a Wound. 

Efeche, an internal Tumour in the Anus. 

Eftbiomenos, an Inflammation in the Skin attended with a ſharp 
Humour. 

Ethncoiaes, a Bone in the Noſe, ſo called from reſembling 3 
Sieve, 

Euchy/o;, that Food which affords good Nouriſhment. 

Eucrafia, a good Habit of Body. 

Enexia, the beſt Conſtitution of Body, oppoſite to Cachexia. 


Eaprpfia, ] 


8 ; F 

Eupepſia, a good Digeſtion. 3 
Eupnoe, an eaſy Breathing. | a” "i 
Eurythmus, an orderly or regular Pulſe. 
Euſarcos, well covered with Fleſh, 
Exereſis, Extracting any Thing from the Body, | 
Excoriatio, a Stripping-off the Skin. 
Excrementum, Excrement of any Sort. 
Excreſcentia, an Excreſcence or Growth of Fleſh, 10 
A xoche, the Reverſe of Eſoche. Pe Bans 
Examphalos, a Tumour of the Navel, 4 
Exonchoma, any large prominent Tumour, * "Fog a 
Exophalmia, when the Eye juts out beyond its * ES 
Exoſfoſis, an-unnatural Swelling or Excreſcence of the Bones. 
Exoticus, any Medicines brought from Foreign Countries, 
Extenſio, Extenſion, from extendo, to ſtretch out. 
Extradlio, the Pulling out of any Thin ng. 
Extraveſatus Sanguis, Blood burſt out of the Veſſels, and jars 

in any Part, | 


5 


Eeces, the Dregs or ERIE. of the Body. 

Falx, a Duplicature of the Dura Mater which divides the Brain 
2 Hemiſpheres, ſo call'd from its Reſemblance; to 

ickle 

Faſcia, a Ligature of Bandage. 

Faſcia Lata, a Membranous Muſcle of the Thigh. 

F any Medicine that drives away a Fever. 

Feneſiræ, two Holes in the Concha of the Ear, the one call'dthe 

Oval, the other Round. | wit nao 

Fibula, "the leſſer Bone of che Leg. | — 

Ficus, Excreſcences like Figs growing about the Anus. K 

Fiſura, when a Bone is ſplit ne and in the Skull 
without Depreſſion. | Nat) 

Fiflula, any Pipe or oblong Cavity, 5 

Fiflula Lachrymalis, a Fiſtula at the n al the Eye. * 

Flatus, a Puffing- up with Wind, et 

Fluxus Hepaticus, a Flux of the Liver. 

* the two Bones of the Leg, and of the Arm, belou the 

| bow. 

Fetus, a Child in the Womb, 4} ac | | 

Folliculus Fellis,” the Gall-Bladder,  - 

tp 2 the eternal Application, of r warm aa ue. 

icine | 

Fontanella, an Iſſue, 

For amen, any Orifice, 

Forceps, an Inſtrument to extrad any Thing out of the Fleſh, 

Formicans Pulſus, a low creeping Pulſe. 


r * 
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Fals, 


F G 
Feſſe, the great Chink of the Pudendum Muliebre, 
Feta, ſee Fomentatio. 
Frefzra Offis, a breaking or Rupture of a Bone. 
Fre, the Bridle of the Tongue. 
Frezzm, the Ligament or Bridle of the Fore-Skin, 
Frifio, a rubbing. | | 
Faxgss, a ſoft ſpungy Fleſh. 
Faxicalus Umbilicalis, the Navel-String. \ 
Furor Uterinus, a Fury of the Womb, 2 
— a Boll or Felon, | 


G 
Ductus, the Lacteal Veſſels, 
Galeancones, thoſe who have ſhort Arms, 
Gampbela, the Jaws. 4 
Gangamon, the Cawl, fo call'd from the various of 
Veins and Arteries reſembling a Fiſhing-Net. 
Ganglion, a knotty Tumour in the nervous or tendinous Parts, 


— — a Gangrene or beginning of a Mortification. 
ariſma, a Medicine to waſh or cleanſe the Mouth and 


1 roat. 


Ga ſtracmmi, the —— the-CalF of the Leg. 
_ coi Vein and Artery that o to the Stomach and 


„ the Suture of Wounds in the Belly. 

Gafretemia, the Cutting open the Abdomen, as in the Caf. 
rean Section. | 

Gena, the Cheek. 

Gemelli, Twins. 

Genie laß, a Pair Muſcles en 211 the beer Part of the 
"Chin, and inſerted into the Baſis of the Tongue, 

Geniob beides. a Pair of Muſcles ariſing from the lower Part 
of the Chin, and inſerted into the lower Part of the 
Tongue. 

Genitalia, the Organs of Generation. | 

Giaglimus, an Articulation where the Heads of W receive 

each other reciprocally. | 

Glandula, a Gland, | | 

Glans, the Head of the Penis, 

Glaycoma, a Defe& of the Eyes, wherein the Chryftallin Hu- 

mour loſes its Tranſparency, 

Glemoides Proceſſus, any Proceſs of a Bone that has a ſhallow 
Cavi 

1 two Cavities in the inferior Part of the firſt Vertebra 

of the Neck. 

9 Nafi, the lower and cartilaginous cart of the Noſe, 


Gloſſocatochos, 


G 'H 


Glefſecatechos, an Inſtrument to depreſs the Tongue with. 

Glofſocemion, a Cradle for a broken Leg or m | 

Glotiii, the Chink of the Laryox. 

Glutæi Muſculi, the Muſcles forming the Buttock. L 

Glutia, two Prominences of the Brain, call'd the Nates. 

Gomphofis, a Species of * ſuch as the Teeth into the 
Jaw bone. ; 

Gonagra, the Gout in the Knee. 

Gongrona, any Tumour upon the Nervous Parts 

 Gonorrhara, an Effuſion of Seed. 

Grandinoſum Os, the fame with Cuboides, ſo call'd from tele. 
bling an Hail - ſtone. 

Graphoides Proceſſas, ſee Styloides Proceſſus. 

Crus, an Inſtrument call'd a Crane's Bill. * 

Gummata, a Tumour whoſe Contents reſemble Gums, © 

Gutta Serena, a Blindneſs when the Eye looks clear, | 

Gynecomaltos, a præternatural Growth of the Breaſt, N 

Gyne Comyſtax, the Hair on the upper Part of a Women's 
Secret. 
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Haba, a Bandage uſed to draw the Lips of a Wound toge- 
ther, 

Hematocele, any Tumour charged with Blood. | 

Hematomphalocele, a Tumour in the Navel, turgid with Blood. 

Hæmoptoicas, one that ſpits Blood. 

Hæ moptyſis, a Spitting of Blood. 

Hemorrhagia, a Spitting of Blood. 

Hemorrhoides, the Piles, 

Hæmoſthaticum, a Medicine to ſtop Bleeding. | 

Halo, the Circle round the Nipple of the. Breaſt, | 

Hamus, an hook'd Inſtrument to extract rhe Child out of the 
Body in hard Labour. 

Heica Febris, an Heck Fever attending Conſumptive peo] le. 

Helcoma, an Exulceration, or Ulcer. 

Helcyfler, an Inſtrument to draw the Feetus out of the Womd. 

Helix, the circular or ſpiral Rim of the Far, 

Hemiceraunius, a Bandage for the Breaſt and Back. 

Hemicrania, a Pain ſeizing one Side of the Head wh oth 

Hemiplegia, a Pally on one Side only, the ſame as Rem 

plexia. 

1 the Liver. | | 

Hepatica, Remedies is Diſeaſes of the [:iver; 

Hermaphroditus, one that is both Male and Female, 

Hernia, a Rupture, f 

Herpes, a little creeping Ulcer, | r 

Heterogontou: 


———— — — — nn 


H H 
Heterogeneous, of another Kind. | 
Homogeneous, of the ſame Kind, _ Mos 
| * a Tumour on the Eyelid! of the Shape of a Barley- 
orn. 1 38 10 ef : | 
de Shonlder, __.. 4 rallies | 
- Humilis, a Muſcle of the Eye fo called from its drawing it down - 


ward. 
des, the vitreous Humour of the Eye. 
„an Incuryation of all the Vertebræ of the Back. 
Hydarthros, a Gleet from a wounded Joint, 
des, the watry Humour of the Eye, 
Hyderos, the ſame as Hydrops, a Dropſy. ...- 
Hydragoga, Medicines againſt the Dropſy. 
"Hydragyros, Quickſilver, | | 
Hydrentelecele, a Falling-down of the Inteſtine with Water into 
the Scrotum, | | | E ror 
Fhydrocardia, the Water in the Head. | 
Hydrocele, a watry Tumour of the Scrotum. 
Hydrocephalum, a Water in the Pericardium. 
Fhydromphalon, a watry Tumour of the Navel. 
bia, a Dread of Water, one of the Symptoms attending 
the Bite of a mad Dog. 
Hydrops, the Dropſy. 
3 obnes, 142 cedematous, or watry Swelling of the Eye- 
1 — 


Hygeia, Health or Sanity. . | 
Bere Heut, a compound Tumour of the Scrotum, Part watry, 
art varicous. | n | 

ollyrium, an Eye-water, or Medicine for the Eye. 
8 a Membrane of the Uterus, ſuppoſed to be a Token of 
irginity. | | | 

Hyoides the Bone of the Tongue, reſembling the Greek Letter 
Upfilon. | | | r 

Hyothyraides, two Muſcles of the Larynx ariſing from the Os 
Hyoides, and are inſerted in the Thyroides. as 

Hypereon, the Palate of the Mouth, 

Hyperſarcofis, any fleſhy Excreſcence. 

Hypechondrium, the upper Part of the Abdomen, 

Hypnoticus, a Medicine to procure Sleep. 

' Hypochyma, a Suffuſion of the Eye. 

Hyocelon, that hollow Part lying under the Eyes. 

| afirium, the loweſt Region of the Belly. 

Hypogleſſis, the Vein that lies under the Tongue. 

Hyponomon, an Ulcer that has many Sinus's. 

Hypophore, deep ulcerous Fiſtula's. 

Hypepion, a Collection of Matter under the Tunica Cornea of the 
Eye. 

Hypoſpadicus, one whoſe Urethra terminates underneath the 
Glands. 2 

|  Hypothenar, 


H I 
Hypothenar, one of the Muſcles bending the Thumb. 
Hypotheſis, a Suppoſition. ET 
Hypfiloxdes, ſee Hyoides, 
Hypulus, an Ulcer that lurks under a Cicatrice. 
Hyſterica, Medicines againſt Diſeaſes of the Womb. 
Hyfterocele, a Womb-Rupture, when it falls through the Rings 
of the Muſcles into the Groin, 
Hyſteretomatocia, fee Cæſarea Sectio. 
Hyſlerotomio, an anatomical Diſſection of the Womb, 
I 
Ichor, a Kind of Serum tinged with Blood, 
Ichoroides, a watry Blood. 
{Xerus, the Jaundice. 
1Ferica, Medicines againſt the Jaundice, 
Fecur, the Liver. 
Zejunum, the ſecond of the ſmall Guts, ſo called becauſe it is 
commonly found empty. | 
Idea Morbi, the Propriety and Eſſence of a Diſeaſe. 
Idiopathia, a primary Diſeaſe, not derived from another, 
Idioſyncraſia, the peculiar Habit of each Body. 
Ignis Sacer, ſee Eryſipelas. 
Ion, the third of the ſmall Guts. 
liaca Paſſio, the Iliac Pain in the Bowels. 
liaca Regio, that Cavity in the Abdomen from the ſhort Ribs 
to the Pubis. 
Tliaca Vaſa, the Iliac Veſſels. 
Iliacus Muſculus, the Iliac Muſcle, one that ſerves to bend the 
Thigh. 
Ilium 85 the Iliac Bone. 
Impetigo, a Ring-Worm or Tetter. 
Ina ppetentia, a Loathing, or Loſs of Appetite. 
Incarnantia, Medicines that produce Fleſh, 
Ixciſfo, an Inciſion. | 
Irciſores Dentes, the Fore-Teeth. 
Incubus, the Night-Mare. a 
2 Anvil, a Bone of the Ear againſt which the Malleus 
tikes, 
Index, the Fore-Finger, ; 
Indicatio, an Indication, or Pointing-out. 
Indicator Muſculus, one of the Muſcles extending the Fore-Fin. 
er. 
1 Muſculus, one of the Muſcles of the Eye, called 
the diſcontented Muſcle. 
Inedia, an Abſtaining from Meat. 


C's Taflatio, 


1 L. 
Inflatio, a Puffing- up. 3 | 
Infra Scapularis Muſculyr, the Muſcle under the Scapula, 
Infra Spinatus, the Muſcle above the Scapula, called alſo Supra 
Scapularis. | | DOE | 
Infundibulum, ſee Choana, 
Infundibulum Renum, the Pelvis, or Baſon of the Kidnies. 
Inguen, the Groin. 
Innominatum Os, the Bone adjoining to the Coccyx, fo called 
from having no Name. | 
Tnoſculatio, ſee Anoſtomoſis. 
Injpiratio, Inſpiration, or the Taking-in Air by the Lungs. 
Jnjpiſſatic, a Growing-thick. 
Intemperies, an Unſeaſonableneſs, or Untemperateneſs, 
Intercoftales Muſculi, the Muſcles between the Ribs, 
Intermiſſis Febrium, ſee Apryexia. 
Internodii, the mutual Connection of the Bones of the Fingers. 
Intereſſei Muſculi, Muſcles that move the Fingers ſideways. 
Interſcapulium, that Part of the Scapula called the Spine. 
Intertrigo, a Galling or Chaffing between the Thighs. 
Inteſtinum, a Gut. 
Involucrum Cordis, fee Pericardium. 
Tris, that Circle round the Pupil of the Eye, fo called for 
having many Colours like the Rainbow. 
: I{chama, Medicines to ſtop Bleeding. 
1/chias, the Sciatica, or Hip- Gout. 
1/chion, the Hip, or Huckle-Bone, ' 
1/churia, a Suppreſſion of Urine. 
Jugale Os, ſee Zygoma. 
Juęularis Vena, the Vein of the Neck, 
Junctara, an Articulation or Joint, 


L. 


Labia, the Lips of the Mouth, the Vagina, or of a Wound. 

Labia Leporina, Hare-Lips. 

Labis, any Kind of Forceps. 

Labyrinthus, a Winding Cavity in the Bone of the Ear. 

 Lachrymalia Puncta, two Perforations at the Corner of the Eye 
next the Noſe, through which the Tears paſs. 

LaSea Febris, the Milk - Fever attending Women for ſome Days 
after their Delivery. | . 

Lafea Vaſa, the Veſſels carrying the Chyle reſembling Milk. 

La#umina, little Ulcers, or Scabs on the Skin, ſo called becauſe 
they happen to Sucking-Children, _ : 

Lacunæ, little Pores in the Paſſage of the Yard and Vagina 

Uteri. 


Lagochilus, 


| 1 L 
L agechilus, ſee Labia Leporina, | 


L agopthalmus, a Diſtemper of the Eye, when the upper Eye- 
lid does not cover the Eye. 


Lambdoides, a Suture of the Skull, ſo called from its Reſem- 
blance to the Greek Letter A. 

Lamina, a Scale or Plate, 

Lanceola, a Lancet, 

Laryngotomia, ſee Bronchotomia, 

Larynx, the Head of the Windpipe, 

Laſſitudo, a Wearineſs, 


Latiſſimus Dorſi, a Muſcle of the Back, ſo called becauſe it is 
the broadeſt, 


Laxantia, Laxative, or Looſening Medicines. 

Lente Febris, a flow Fever, 

Lenticulare, an Inſtrument uſed to ſmooth the Bone after the 
Operation of the Trepan. 
Lepidoides Sutura, ſee Sutura Squamoſa. 

| Lepra, a dry Scab that makes the Skin ſcurfy. 

Levator Muſcutus, a Muſcle that raiſes the Scapula. 

Lethargus, a Lethargy, Drowſineſs or Heavineſs. 

3 a Diſeaſe of the Cornea, called alſo Albugo, Nube- 
cula. | 

Leucophlegmatia, a general Dropſy throughout the whole Body, 

Leucorhe, the Fluor Albus, or Whites in Women. : 

Lienteria, a Flux, by which the crude Aliments are voided with 
little Alteration. | | | 

Ligamentum, a Ligament. 

Ligamentum Ciliare, the Ligament in the Eye that faſtens the 
Chryſtalline Humour to the Uvea. 
Ligamenta Uteri, the Ligaments of the Womb, two lender, 
and one broad. 0 
Linea Alba, a white Line formed by the meeting of the Ten- 
dons or the Abdominal Muſcles, h 

Lincæ Fatales, ſome Lines upon the Face, from whence ſome 
pretend to predict Fortunes, | 

Lipodermos, one that has loſt his Fore· Skin. 

Lipothymia, a Feebleneſs or Weaknels. | * 

Lippitudo, a Blear-eyedneſs, a Sp: ies of Ophthalmia. 

Lypiria, a Fever in which the e>. anal Parts are cold, and the 
internal hot. ä | : 

Liquefa#ion, a Melting together, |; 
Lithargyrum, Litharge, a Recrement of Lead thrown off from 
Silver refined, | 

Lithiafis, the Generation of Stones in the Bladder, 
Lithoiges.Os, the Os Petroſum, ſo called from its Hardneſs, 


Litholobon, the Inſtrument that extracts the Stone from the 
Bladder. 5 | | 


Cc 2 Lithentriptica, 
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8 Medicines to diſſolve the Stone 1 in the Kidnies, or 

adder 

Lithotomia, the Operation of Cutting for the Stone. 

Lithotomus, one ſkilled in Cutting for the Stone. 

Lividus, Livid, Black and Blue. 

Labus Auris, the Tip of the Ear. 

Lobus Hepatus vel Pulmonis, the Diviſion of the Liver or Lungs 
into large Parts. 

Lechia, the Cleanfing the Uterus after the Fœtus is come away. 

Loi mographia, a Deſcription of contagious Diſeaſes. 

Loimos, a peſtilent Poiſon, 

 Longifſimus Dorſi, the longeſt Muſcle of the Back. 

. Lordofis, the Bending of the Ver.ebra of the Back inward, 

Loripes, Crooked-leg*d, 

Lues Venerea, the Venereal Diſeaſe. 

Lambago, a Pain in the Lungs. 0 | 

Lumbricales Mufculi, four Muſcles of the . ſo called be- 
cauſe, they are ſlender like Worms. 5 

Lumbus & Lumbi, the Loins or Reins. 

Lunatici, Lunaticks. 

2 E Cancer, fo called from its devouring the Fleſh like 2 

Luxatio, when a Bone ſlips out of its Cavity. 

Lymphe, a limpid Humour ſeparated firſt from the Blood in the 
Brain, then by the Nerves throughout the whole Body, and 
runs into the Chyle. | 

12 Ductus, the Veſſels that carry the Lympha into the 
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Mac focepbalos, one that has a large Head. 

Macula Epatica, Spots in the Liver. 

Macula Matricis, a Spot that a Child brings with it from the 
Womb. 

Madareofis, the Falling off of the Hair. 

Mala, the round Part of the Cheek. 

Malacia, a depraved Appetite, 

Mala&ica, emollient or ſoftening Medicines, 

Malaxatio, the Softening of any Thing. 

Malignus Morbus, a malignant Diſtemper. 

Malleus, the Hammer or {mall Bone of the Ear that ſtrikes 
againſt the Incus, 

Malleolus, the Ancle. 

Mammæ, the Breaſts of a Woman. 

Mammillares Proceſſus, two Proceſſes i in the Occipital Bone, fo 
called from their Shape, 


Mandibula, 


M „„ 
Mandibula, the Jam-Hom: ined sh man 
Manducat ore: Muſculi, ſee Maſſeteres. „ 
Mania, a Madneſs. 4 «arty F fy NT " 
Manubrium, the Handle of any Inſtrument. * 
Maraſmodes, a Fever gradually bringing on a Conſumption. 
Mara ſmus, a conſuming Fever. 
Marmarygæ, Flaſhings of Light appearing before the Eyes i in 
ſome Diſorders of the Head. 
Marſupialis Muſculus, the Burſal Muſcle, or om I dre 
that moves the Thigh. 
Maſſeteres, the Muſcles of the Lower Jaw. 
Maſticatio, the Action of Chewing. Nd 
Maſticatorium, a Medicine to be chewed to excite e Spitting, | 
Mafto des Rroceſus, fee Mammiformes Proceſſus. : 


Mater Dura & Pia, the two Membranes n we n. 
Matrix, the Womb. | 1 


Maxilla,' the Jaw. ; 

Maxillaris Sinus, a Cavity in the Jaw-Bone. a 

Meatus Auditorius, the Paſſage i into the Ear. y 

Meconium, the Excrements of the Fœtus after the Delivery. 

Media na Vena, the middle Vein of the Arm. 

Mediaftinum, the Duplicature of the Pleura dividing the Thorax. 
into two Parts. 

Meditullium, the ſpungy Subſtance Tn the two Tables — 
the Skull. 

Medulla, the Marrow. enk vd 

Medulla Oblongata, the Spinal Marrow. | * 

Megalococlot, one that has a large prominent Belly. 

Melancholia, Melancholy. + 

Meliceris, a Kind of Wen, containing 2 Subſtance like Honey: 

Melos, the Searching any hollow Part of a Probe. 

Membrana, a Membrane ſo called becauſe it covers 2 
Limb. 

Membrana Adipoſa, the Fat, or adipous Membrane. 


Mmbrangſus Muſculus, the Faſcia Lata, or m Muſcle 
of the Thigh. 


Mendoſæ Coſte, the falſe Ribs. 


Meningophylax, an Inſtrument to defend the Meninges from any 
external Preſſure, | 


Meninges, the Membranes of the Brain, ſo called. 

Men/es, Womens Courſes. 

Mentagra, a Tetter or Ring- -Worm. 

Meſenterium, a Membrane in the Middle of the N 
which faſtens the Guts together. 

Maſcolon, that Part of the Meſentery that adheres to the Colon. 

Meſocranon, the Crown of the Head, 

8 the four Bones of the Hand, next the Wriſt, 


Cc 3 Metacondyli, 
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Metacondyli, the laſt Points of the Fingers. 
Metaphrenum, the Region of the Diaphragma. 

Meraſtaſis, the neration of one Thing into another, 
p11 i the five little Bones of the Foot annexed to the 
us. Bakr a | 

Metepum, the Forehead. UT 
Metrenchyta, a Syringe for the Womb. 


Me , a Falling-down of the Womb. 

Miaſme, a contiguous Infection. 

Miliaris Herpes, a Tetter, or Ring-Worm, commonly called 
the Shingles. | 

Milphofis, the Falling of the Hair from the Eye-brows. 

Miſere mei, the ſame as Iliaca Paſſio. 

Mitralus Paluvalz, ſee Epiſcopales Valvulz. 

— a circular Trepan, reſembling in Shape the Nave of a 

eel, | 

2 one that has a Difficulty in ſpeaking. 

Mela, the Knee-pan, as alſo a Lump of Fleſh, called a falſe 
Conception, 

Molares Dentes, the Teeth that grind the Food. 

Monopegia, an acute fixed Pain in the Head. 

Meomnorchis, he that has but one Teſticle. 

Mons Yeneris, the Mount of Venus, an Eminence on the upper 
Part of the Os Pubis. 

Merbill;, the Meaſles. 

Mor/us Diaboli, the Fringes of the Tubæ Fallopianæ, wantonly 
ſo called by ſome. | 

Mortariola, Caverns of the Teeth. 

Mortificatio, ſee Sphacelus. | 

Motus Convulfivus, Convulſive Motions or Fits. 

Mucus, a Slimineſs. 

Mucronatum Os, ſee Enſiformis. 

Mucro Cordis, the Point of the Heart. 

Mund:ficativus, a Cleanſing Medicine, 

 Muſculus, a Muſcle. | 

My&eries, the Noſtrils. 

Mjdifis, Corruption from too much Moiſture. 

* a Dimneſs of Sight from a Dilatation of the Pupil of 
the Eye. wk | 

Myleglefs Muſculi, a Pair of Muſcles arifing from the Inſide of 
the Dentes Molares, and are inſerted into the Tongue. 

Myochephalum, a ſmall Tumour in the Uvea of the Eye, like 
the Head of a Fly. 

Myodes Platyſma, a Muſculous Expanſion, 

Myologia, a Diſcourſe upon the Muſcles, 

Myopia, Short Sightedneſs, 

Myotomia, a Diſſection of. the Muſcles. 
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Narcotica, Medicines that procure Slec 
Nares, the Noſtrils. . 
Nates Cerebri, à Part of the Brain, o called from its Reſem- 
blance to the Buttock. 
Naviculare Os, the third Bone of the Tarſus, called ſo from its 
Figure. 
Naufea, a Loathing, an Inclination to vomit, 
Necrofis, a Mortification, or Deadneſs of Parts. 
Nephritis, any Diſtemper in the Kidnies. 
Nepbritica, Medicines to remove the Stone in the Kidnies. . 
Nephros, a Kidne 
Neurotomia, a DilſeQion of the Nerves. 
Neurdtica, Medicines to remove nervous Obſtructions. 
Neurotrotos, one who has a Nerve wounded. 
Nodgſus, knotty, like the Gout, 
Noli me tangere, a cancerous Sore, ſo called on Account of the 
Pain, 
Nomas, a corroding putrid Ulcer, 
Naſocomium, an Hoſpital. 
Neth Cofte, ſee Mendoſz Coſtæ. 
Nubicule, ſmall Clouds a appearing in the Urine, 
Nucha, the Nape of the Neck | 
Nutritio, Nutntion, or Nouriſhment. 
Ny&alepia, a Defect wherein a Man fees better in a duſky Day, 
than a clear one, 
Nymphz, two little Protuberances at the Entrance into the 
agina, 
Nymphotomia, an Exciſion of the Nymphæ. 
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Obelæa Sutura, the graiglit Suture of the Head, called alſo 
Sagittalis. 

Oh ſructio, a Stopping, or Shutting- up. 

Odftruratores Muſculi, the bending Muſcles of the Thigh. 

Odontagogus, an Inſtrument to draw Teeth with. 

Odontalgia, the Tooth-Ach. 

Odontiaſis, Breeding of Teeth, 

Odontoides, T ooth-like. 

Odontotrinma, ſee Dentrificium. 

Oedema, a ſoft pituitous Tumour. 

Oe/ophagus, the Gullet, 

Oeftrum YVeneris, ſee Clitoris. 

Oeconomia, CEconomy, 


Olecranon, the great "Proceſs of the Ulna, | 3 
C04 Ohyfbems, a 
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Olyſbema, a perfect Luxation. 

Omaſum, ſee Abomaſum. 6 ty 

Omecotyle, the Acetabulum, or Socket of the Scapula, 

Omoplata, the Shoulder-Blade. 

Ompbalos, the Navel. 

Ompbalecele, a Rupture in the Navel, 

Omeontum Reliculum, the Cawl. 

Omegra, the Gout in the Shoulder, 

Oxeirogmos, Laſcivious Dreams. 

Oplocriſma, ſympathetic Ointments. 

Opthalmia, Inflammation of the Eye. 

Opiftherones, Convulſion in the Neck. 

2 when the Spine of the Back-Bone is bent out- 
wards. 

Opticus Nervus, the Viſual Nerve. 

Orchotomia, Caſtration. #* 

Ornamentun Foliaceum, the Ends of the Fallopian Tubes, fringed 
like Leaves. | 

2 Pars, a Compoſition of Diſſimilar Parts formed for 
Senſe. ' 

Oribocolon, a Stiffneſs in the Joint, 

Organum, Organ. 

Orgaſmus, Quick Motion, 

Oſeitatio, a Gaping, Yawning. . 

O/culum Uteri, the Mouth of the Womb. 

Obtazra, a Forceps to take out Bones, 

Ofteologia, a Treatiſe of the Bones. 

Otenebytes, a Syringe for the Ears. | 

Otalgia, a Pain in the Ears, 

Otenchyta, an Auricular Injection. 

Otica, Medicines againſt Diſeaſts of the Ears. 

Oviductus, the ſame as Tuba Fallopiana, 

Ofzna, a Fœtid Ulcer in the Noſtrils. 
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Pachuntica, incraſſating Medicines. 1 

Pædiaribrocace, a Diſeaſe incident to the Joints of Children, 
commonly with a Caries. 

Palatum, the Palate, or Roof of the Mouth. 

* a palliative Method of making incurable Diſeaſes 

eaſy. | 

Palma, the Palm of the Hand. 

Palmaris Muſculus, the fleſhy Part of the Palm of the Hand. 

Palinus, a Palpitation of the Heart. 

Palpebræ, the Eye. lids. 

Palpitatio, a Palpitation of the Heart, 


Pampin farme Corpury | 
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P ampino-forme Corpus, the Veins and Arteries of the Teſticles, 
included in a common Coat, which reſemble the Tendrils of 
Vines, curled and knotty. 

Panaceo, a Medicine that cures all Diſeaſes, 

Panchymagoga, Medicines ſuppoſed to ſubdue all Manner of 
Diſeaſes, 

Pancreas, is a conglomerate Gland of the Abdomen, which 
ſeparates a Lympha into a Duodenum by a proper Duct. 

Pandemius, a common Diſeaſe. 

Panniculus Corniſus, a Membrane lying between the Cutis and 
Membrane Adipoſa. 

Papille Inteflinorum, ſmall Glands in the Inteſtines, which im- 
bibe the ſtrained Chyle, and tranſmit it to the Lacteals. 

Papilla, the Nipple of the Breaſt, 

Paracentefis, the Perforation of the Belly in Dropſical Caſes. 


Paracoe, Deafneſs, 
Paracynanche, fee Angina. 
Paralamp/is, a bright Speck in the back Part of the Eye. 


Paralephia, the lower and lateral Part of the Neck; according to 
Keill. 


Parameſos, the Ring-Finger. 5 

Paraphymejis, a Contraction of the Prepuce, ſo that it will not 
cover the Glands. 

Parapaligia, an univerſal Palſy, 


Parthrema, a Luxation, when the Bone is a little ſlipt from its. 
Place, 


Paraſatæ, ſee Epididymis, 


Paracynarche, an Inflammation of the Muſcles of the Pha- 
rynx. 


Paregericus, a Medicine creating Sleep. 
Parencepha'os, the Cerebellum. 


Parenchyma, any of the Viſcera, through, which the Blood is 


ſtrained. | 
Parietalia Oſſa, the Bones of the Temples, 
Pari/tmia, the Tonſils. 
Paronyclia, a Tumour in the Fingers, called a Whitlow. 
Paretis Glandula, the Gland under the Ear. 


Paroxyſmus, the Fit of a Diſtemper that returns at certain In- 
tervals | 


Paruiis, an Inflammation of the Gums, 
Patella, the Knee-Pan. 
Patheticus, the Name of the fourth Pair of Nerves, 


Pathognomicus, a Symptom, or Symptoms, inſeparable b A 
Diſtemper. 


Pathelogia, a Deſcription of Diſeaſes, and their Symptoms, 
Patientie Muſculus, the ſame as Elevator, 

Pectriagra, the Gout in the Articulation of the Cubitus, 
Pefinis Os, the ſame as Os Pubis. 


Pector ali⸗ Maſculus, 
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Pefteralis Muſculur, the Pectoral Muſcle, 

Pens, the Breaſt. 

Pellis, the Skin or Hide, 

Peltalis Cartilago, ſee Scutiformis. 

Pelvis, the Baſon of the Kidneys, or the lower Part of the 
Abdomen. 

Penicillus, a Pencil made of fine Hair or Lint, to clean the 

Tympanum, 

Pepfis, a Coction, or Fermentation of Humours, 

Pereterion, a Trepan. 

Perforans Maſculus, the Perforating Muſcle, 

Perforatus Maſculus, the Perforated Muſcle. 

Pericardium, the Membrane that ſurrounds the Heart. 

Periclafis, a Fracture with a large Wound, wherein the Bones 
are bare. | 

 Pericnemia, the Parts about the Tibia. 

Pericranium, the Membrane that covers the Scull. 

Perineum, that Ligament between the Anus and the Scrotum. 

Periefleum, the Membrane covering the Bone. 

Peripneumezia, an Inflammation of the Lungs, 

Periftalticus Motus, a Worm-like Motion of the Guts. 

Perifterna, the Parts round the Breaſt. le 

Peri/yftole, that Inftant of ret between the Syſtole and Diaſtole 

ok the Heart, | 

Peritonaum, the Membrane that lines the Inſide of the Abdo- 
men. 

Perizoma, a 2 or Truſs uſed in Ruptures. 

Pernio, a Kibe on the Heel. 

Peron or Tibula, the external ſmall Bone of the Leg. 

Perficus Ignis, a Carbuncle, or a Tumour ſomewhat reſembling 


It. 
Perſpiratio, ſee Diaphoreſis. N 
Peſſarium, 2 Peſſary, or Inſtrument to ſupport the Womb. 
Peſtis, the Peſt or Plague. 
Petechia, a Petechial Fever, 
Petreſum Ot, ſee Lithoides. 
Pbagadena, an Eating Cancer. 
Pbalangeſs, a Fault in the Eye-Lids, when they have two or 
more Rows of Hair in the Eye-Laſhes, | 
Pharyngotomia, ſee Bronchotomia. 
Phagedenica, Medicines deſtroying the ſuperfluous Fleſh of 
Dlcers. 
barynx, the upper Part of the Oeſophagus, or Gullet. 
hymoſis, ſee Pataphymoſis. 
Phleborrhagia, the Burſting of a Vein, 


Phlegmong, 
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Pblegmone, a Tumour with Inflammation. | 
Phang, Puſtules in the Skin, from a hot Tumour in the 
Body. | 
Phl-gmagoga, a Medicine to purge Chow: 
Phlegmaſia, ſee Phlegmon, 
Phanicius Morbus, ſee Elephantiaſis. 
Phricodes, a Trembling Fever. 
Phrenitis, a Phrenſy, a Diſeaſe of the Mind, 
Phihifis, a Conſumption. 
Phthiriafis, the Louſy Evil. 
Phyma, is any preternatural Humour. 
Phygethlen, a Tumour ariſing from the Inflammation of the 
Glands, 
Phyfocele, a Rupture. 
Phy ognomica, certain Signs of a Diſtemper, which may be fore · 
een in the Countenance. 
Phyfiognomia, Phyſiognomy, or a Skill in underſtanding Nas 
ture. 
Phy/fiologia, that Part of Phyſick which teaches the Conſtitution 
of a Human Body. 
Pia Mater, a . AM that cloſely incloſes the Brain. a 
Pieſtron, an Inſtrument to bruiſe the Bones in the Head of a 
Fetus. 
Pilaris Morbas, ſee Phalangoſis. 
Pinealis Glandula, fee Conarium. 
Piana Nafi, lee Alæ. | 
Pituitaria Glandula, a ſmall Gland ſityated in the Sella Turcted, 
at the Baſis of the Skull. 
Placenta, Part of the Secundine, or the Womb-Cake, that 
comes away after the Fœtus. 
Plantaris Muſculus, the Muſcle whoſe Tendon covers Planta, 
the Sole of the Foot, 
Planta Pedis, the Sole of the Foot. 
Plitbera, a Redundancy of Blood in the Body. 
Pleuritis, a Pleuriſy. 
Pleura, the * that covers the Cavity of the Thorax. 
Plerotica, ſee Sarcotica. 
Plethoricus, Plethoric, Sanguine, Bloody. 
* Ganglieformis, a Knot formed by the Junction of two 
erves. 
Plexus Choroi des, fee Choroides. 
Plexus Reticularis, ſee Plexus Choroides, 
Plica, an Endemic Diſeaſe, peculiar to the Polanders. 
Pneumatocele, a Wind-Rupture in the Scrotum, or Cod, 
Pneumatomphalos, a Protuberance, or Thruſting-out of the 
Navel by Wind, 
Preumatofis, a Generation of Animal Spirits, 


Pneumonica, 


P | 3 
Paeumenica, ſuch Medicines which facitidat Reſpiration, 
Pedagra, the Gout in the Feet | 
Pollutio No&ura, involuntary Emiſſion of Seed in the Night. 
Poly/arcia, corpulent or over-fleſhv, 3 
Polythrophia, over-nouriſhed, | | 
Polyficen, that Part of the Foot that has a great many Bones. 
| * a Tumour in the Noſtrils, that has commonly ſeveral 
| OOts. 
Pomum Adami, Apple of Adam. | 
Pons F arolii, a Proceſs, fo called from Varolius. 
Poplitza Vena, the Poplite Vein, formed by two Branches of 

the Crural Vein, 

"Poplitzus Muſculus, a Muſcle that moves the Leg. 
Porocele, a Rupture proceeding from a callous, or ſtony Sub- 


ſtance. ; 

Porus Biliarius, the Biliary DuR. 

Poraſi, the Generation of a Callus. 

Porta Vena, fee Vena. 

Precordia, the Parts about the Heart. 

Preputium, the Fore-Skin of the Penis. 

Preſobytia, a Defect in the Sight, when a Man ſees better at a 
Diſtance than near. | | 

Priapiſmos, a continual Erection of the Penis. 

Primores Dentes, the Fore-Teeth. | 4 

Procatar#ica Cauſa, the pre-exiſtent Cauſe of a Diſeaſe, 

Proceſſus, a Proceſs or Protuberance, as in a Bone, 

Procidentia, the Falling-out of any Part from its proper Situa- 

Hon. END? 

Procheilon, ſee Prolabia, 

Pracondylos, the firſt Joint of each Finger, 

Progafior, one that has a prominent Belly. 

Prolabia, the Extremities of the Lips, f 

Proneruatio, ſee A poneuroſis. | 

Proptoſis, fee Procidentia. 

Preſpbyſis, a Growing together of the Fingers. 

Proflate, ſee Paraſtatæ. 

+ +— ah that Part of Surgery which ſupplies any Thing de- 
eve. 5 

Proflomia, the red Part of the Lipe. 

Proceſſas Ciliares, Muſcular Fibres in the Eye, which dilate and 
contract the Pupilla. 

Proceſſus Peritonæi, the Proceſſes of the Peritonæum. 

Profundus Muſculus, ſee Perforans Muſculus. 

Pronatores Muſculi, rw6 Muſcles ſerving for the Pronation of 
the Radius. \ | 

Prophafis, the Fore-knowledge in Diſeaſes. 

Propbylactica, a Part of Phyſick, intruſting us to prevent Diſ- 


eaſcs, 
P/oas 
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Pha Muſculus, one of the Muſcles that bends the Thigh, 

Eßora, a Scurf, or Dryneſs upon the Skin, 

Pſoriafis, a Scurvy Scabbineſs in the Body. 15 

Eſerica, Medicines agaiuſt Scabs or Blotches in the Skin. 

P/yHica, cooling Medicines. oy 2 

Prerygoides Proceſſus, the Proceſs of a Bone, ſo called from its 
Reſemblance to a Bat's Wing. 

Pterygeſiaphylini, two Muſcles ariſing from the Proceſſus Pter- 
ygoides, which is inſerted in the Uvula. 

Prarmica, Sneezing Powder, the ſame as Sternutatoria. 

Ptyaliſmus, too great a Degree of Spitting. 

Piyalon, an Expectoration of Matter from the Lungs. 

Pubes, the Hair of the Privy Parts. 

Pubis Os, the Share- Bone. | 

Pudenda, the Privities in Man or Woman. 

Puerpera, a Woman in Child-Bed. 

Pulmanes, the Lights or Lungs, 

Pulſus, the Beating of the Heart and Arteries. - 

Pun&um Lacrymale, ſee Lachrymalia Punta. 

Punctum Saliens, the firſt Motion of Life in an Embryo. 

Pundtura Nerworum, a Puncture of a Nerve or Sinew. 

Pupilla, the round Aperture of the Tunica Uvea in the Eye. 

Purpura, a Purple Fever. | 

Pus, Corruption or Matter. 

Puſtula, a little Pimple. 

Puſlule, Puſtules or Bliſters. 

Putriaa Febris, ſee Synochus, 

Pylorus, the lower Orifice of the Stomach, 

Pyramidalis Muſculi, Muſcles in the Shape of a Pyramid. 

Pryenoides Proceſſus, a Proceſs, ſo called from Neaclexs, a Ker- 
nel. 

Pryopus, one that has a carbuncled Face, 

Pryoſis, a fiery Redneſs of the Face. 

Pryetica, hot fiery Medicines that violently heat the Body. 

Pyulion, an Inſtrument to fetch out the Matter from the Cavity 
of the Breaſt, or any ſinuous Ulcer. 

Pyxidis Os, ſee Baſilare Os. 
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Quartana Febris, a Quartan Ague, or Fever that returns every 
fourth Day. 

Quadratus, the Four-Square Muſcle that bends the Loins. 

QYuadrigeminus, a Muſcle that moves the Thigh, 

Quatrio, fee Aſlragalus. | 

Quotidiana Febris, a Quolidian Ague, or a Fever that returns 
every Day. | | 
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Rabeis Hydropbobica, ſee Hydrophobia, 

Rhabric:s Sutura, the ſtrait Suture, called alſo Sagittalis. 
Racbitæi Muſculi, Muſcles belonging to the Back. "4 

Nadi Maſculi, Muſcles belonging to the Radius, a Bone of the 


Arm. 
Radius, the Leſſer Bone of the Arm. ; 
Ramulz Ying, two Veins under the Tongue, 
Rancedo, a Hoarſeneſs. 5 
Raſpatorium, an Inſtrument to ſcrape rotten Bones with, 
RiAum Inteftenum, the Strait-Gut, 
Redudi io, the 2 of a diſlocated Bone. 
Rejpiratio, the Dilatation of the Thorax, by drawing in the 
Air. | 
Receptaculum Chyli, the Receptacle of the Chyle. 
Refi Muſculi, the Right Muſcles of the Abdomen. 


Remiſſio Febrium, a Remiſſion of a Fever, diſtinguiſhable from a 


regular Intermiflion. 

Nenes, the Reins or Kidneys. 

Repellentia, Repelling Medicines. 

Res non Naturales, the fix N on-Naturals. 

Res præter Naturam, Things againſt Nature. 7 

Reſoluentia, Reſolvent or Diſcutient Medicines. 

Rete Mirabile, a Web of Veins and Arteries in the Brain, fur- 
rounding the Glandula Pituitaria. 

Retiformis Tunica, the Net-like Tunicle, or Expanſion of the 
Optick Nerve. | 

Retiformes, Net- like. 

Retina Tunica, a Coat of the Eye, a Net. 

Rachitis, the Rickets. 

Rhachite, the Muſcles of the Chine-Bone. | 

Rhagades, Clefts or Chaps in the Hands, Feet, or any Part of 

the Body. 

Rhagoides Tunica, one of the Coats of the Eye, 

Rhaphe, a Suture, 

Rheumatiſmas, a wandering Pain throughout the Body. 

Rhinenchytes, a Syringe for the Noſtrils 

Rhomboides Muſculus, a Muſcle, fo called from its Figure, 

Rotator Major & Miner, the Muſcles giving a round Motion to 
the Thigh. 

Rotundus Maſculus Major Brachii, the round Muſcle. 

Rotula, the Bone of the Knee-Pan. 

Rubeola, a Kind of Small-Pox, or Meaſles, 


8 


FSacculus Cordis, fee Pericardium. 


Cacr um Os, the holy Bone, which conſtitutes the Pelvis in the 
Abdomen, in the Poſterior Part. 


Sagittalis 


8 5 

Sagittali; Sutura, the Suture reaching from the Coronal to the 
Lambdoidal Suture. | 

Salvatella, a Vein on the Back of the Hand near the little Fin- 
ger, | | 

Salivale: Ductus, the Paſſages of the Saliva or Spittle, 

Salivantie, Remedies that vccaſion Spitting. 

Saphena, a Vein of the Leg near the Ancle. 

Sarcocele, a fleſhy Tumour of the Teſticles. 

Sarcoepiplacele, a fleſhy Omental Rupture, 

Sarcoma, any fleſhy Tumour, 

Sarcotica, ſuch Medicines as generate Fleſh, 

Sarcomphalos, a fleſhy Excreſcence on the Navel. 

Sartorius Muſculus, the Taylor's Muſcle, ſo called becauſe it 
brings the Legs acroſs. Fils 

3 ſee Lithontriptica. 

Scala, an Inſtrument to reduce a Diſlocation. 

Scaleni, a Pair of Muſcles which' extend the Neck, fo called 
from their Shapes, : | 

Scaphoides Os, ſee Naviculare Os. 

Scapula, ſee Omoplata. 

Scarificatio, ſuperficial Incifion in the Fleſh, 

Sceletum, a proper Connection of all the Bones of the Body 
when dried. | 

Scolotyrbe, a wandering Pain in the Legs, proceeding from the 
Scurvy. 

Schirzhuz, a hard Tumour livid and void of Pain, 

Sclerophthalmia, a hard Tumour with Pain in the Eye-lid. 

Scleroſarcoma, an hard Tumour, with an Ulceration on the 
Gums. 

Sclerotica, ſee Cornea, | 

Scolecoides Proceſſus, the Worm-like Proceſs of the Cerebellum. 

Scorbutus, the Scurvy. h | 

Scotomia, a Giddineſs in the Head, occaſioning a Darkneſs of 
Sight. | 

Scrobiculus Cordis, the Pit of the Stomach, below the Cartilago 
Enſiformis. | 

Screphula, a Tumour in the Glands of the Ears and Throat, the 
King's Evil. 

Scrotocele, a Rupture in the Scrotum. 

Scutiformis, a Cartilage, ſo called from its Shape. 

Secundina, the Secundine, or After-Birth. 

Sella Equina, the Cavity wherein the Glandula Pituitaria is 
lodged in the Skull. 

Semimembranoſus, the Semimembranous Muſcle that ferves to 
move the Leg. | 
Seminervo/u;, the Seminervous Muſcle, that acts within the for- 

mer. 


. 


Seniaticn, 


1 8 
Semiotica, a Part of Phyſick, delivering the Signs of Health and 
Sickneſs. | T 


Semiſpiratus, a Muſcle of the Back. 


Sepe, large Corroſive Puſtules. 
Secretio, the Separation of the Juices from the Blood. 


Septum Cordis, the fleſhy Subſtance that divides the two Ventri- 
cles of the Heart. 

Septum Nerium, the middle Part, or Bridge of the Noſtrils. 

Septum Lucidum, a very tranſparent Membrane in the Brain, 

Septum Tramſverſum, ſee Diaphragma. ä 

Serangode/ulus, a Fiſtulous Ulcer. 

Serpigo, ſee Herpes. 

* Maſculus, a Muſcle, ſo called becauſe it is indented like 
Aa Saw. | | 

| Scrum, the white and moſt fluid Part of the Blood. 

Seſamoidea Offa, ſevetal ſmall Bones in the Hands and Feet, 


reſembling Seſamy- Sced. 
' Sevatio, fee Steatoma. 


Sialiſmos, a Salivation. 
Sigmoides, the Valves of the Arteria Pulmonalis and Aorta. 


Similares Partes, thoſe Parts which are alike each other through- 


out the whole, | 
Sinciput, the Fore Part of the Head. 
Singultus, a Sobbing or Hickup. 
Sinus, a Cavity in an Ulcer, 
Selen, a Cradle for a broken Limb. 
Soleus Muſculus, the Muſcle of the Sole of the Foot, 
Somnolentia, a continual Inclination to ſleep. 
Sophronefteres, the Eye-Teeth, or Teeth of Wiſdom. 
Soporarie Arteriæ, ſee Carotides. 
Spargariofis, the immoderate Diſtention of the Breaſt of a Wo. 
man, 
Spa/mus, a Convulſion or Cramp, 
Spatha, a Spatula. 


Specillum, à Probe. 
Sperma, Semen, the Seed whereby Things are generated. 


Spermatica Vaſa, the Veſſels that contain the Seed. | 

Spermatecele, a Rupture in the Scrotum, cauſed by a Relaxation 
of the Spermatick Veſſels. | 

Sphacelus, a perfect Mortification of any Part. 

Sphenoides, ſee Cuneiforme Os. 

Sphenopharyngeus, a Muſcle ariſing from the Os Sphenoides, and 


inſerted into the Spharynx. 
Sphin&er, the Muſcle that draws up the Anus. | 
Spica, a Bandage, ſo called from its Reſemblance to an Ear of 


Corn. 
| Spina Dorfi, the Spine of the Back. 


Sping 
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Spina Venteſa, a Caries in the Bone from an — 2 

Spinallis Medulla, the Spinal Marrow. 

Spinati Muſculi, two Muſcles af the Neck, poſſeſſing the whole 
along the Spine. 

Splanchnica, Medicines againſt Diſcaſes of the Bowels. 

Splenitis Vena, the ſame with Salvatella. 


Splenii Muſculi, a Pair of Muſcles Cc; from the Vettebrz of 
the Neck and Back. | 


2233 a Vertebra of the Back. oy 
ngoides Os, the Crib; iforme Os, fo called from being porous 


hes +; a Spunge V 
N * Marks, are Diſeaſes of a different Kind, infeſting many 
People at the ſame Time. 
Spurii Morbi, thoſe Diſeaſes that do not obſerve a ee 
Cour ſe. 7 
Squanimoſa Jutura, ſee Lepidoides, 
Sguinanthia, ſce Angina. | 
Staltica, Aſtringent Medicines. | | 2 
Stapes, one of the Bones, of the Ear, called the Stirrop. 7 
Staphule, the Uvula, commonly called the Palate of the Mouth. 
Staphyleoma, a Diſeaſe of the Eye, when the Cornea is burſt, 
and the Uvea ſtands out. 


Steatocele, an Hernia in the Scrotum, containing a Matter like: 
Suet. 


Steatoma, à Sort of Wen, that contains a Subſtance like guet. F 
Sternum, the Breaſt-Bone, 


Sternobyoidei, a Pair of Muſcles, ſo called from their Origin and | 


Inſertion. 
Sternothyroidei, a Pair of Muſcles of the Breaſt, 
Sternutatio, a geezing. 
Stypticun, any Aftringent Medicine. 


Stomachus, the Stomach, or rather the upper Orifice of the 
Ventricle, | 


Strabi/mus, a Diſtortion of the Eyes. | 

= a Stoppage in the Urine, when it flows only Drop 
y Drop. 

Stremma, a Diſlocation. | 

Struma, ſee Scrophula, 

Styloceratobyoides, a Pair of Muſcles ariſing from the Proceſſus 
Styloides, and inſerted into the Horns of the Os Hyoides. 
Styloglofſi, a Pair of Muſcles that raiſe the Tongue. 

Stylohyoides, ſee Styloceratohyoides, 

Stylcides, a Proceſs of the Os Temporum. 

Siylopharyngeus, a Pair of Muſcles that dilate the Throat, ariſing 
from the Proceſſus Styloides, 

Subalaris, a Vein under the Arm- pit. 

Subcartilagintum, ſee Hypocondrium. 

Subclavia 18 the Veſſels Is under the Collar- Bone. 


D d SubJcapularis 
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Subſeapularis Muſe. ſes Infra Scapularts. 


Suceus Pancreaticus, ſee Callicreas and Ductus Panereaticus. 

Sadorifica, Medicines provoking Sweat. | 

Suffitus, a Petfuming Fumigation.. _ 

Suffvcatio Uterina, ſee Hyſterica Paſſio. 

Superbus Muſculus, the Muſcle lifting up the Ye. 

Supercilium, an Eye-brow: 

Super Scapularis Superior, the ſame as Supraſpiuatus. 

Super Scapularis Inferior, the fame as In raſpinatus. | 

Sipinatores Muſculi, the Muſcles that turn the Palm of the Hand 
downward. | 

9555 um, a Medicine to put up the Anus to create a Dif- 

charge. 

Suppreſts Urinz, the ſame as Iſchuria. 

n ſuch Medicines as bring Abſceſſes to Manity. 

Sura, the Calf of the Leg. | 

Sutura Offfum, a JunRure of the Bones in a Saw like Manner. 

Srcoſfe, a little Excreſcence on the Anus like a Fig. 

Sympathia, the natural Agreement of Things. . e 

N ee that Articulation of the Bohes that has no manifeſt 

non, 

Symptoma, the Symptom or Token of a Diſeaſe. 

Syna#ira, contracting Medicines. | 55 

Synanche, a Species of Quinſy from an Dane of the 
Muſcles of the Pharynx. 


« 


| Synchondrefis, the Articulation of a Joint by an intervening. 


Griftle. 
Syncepe, a Deficiency of Spirits "ey Strength. 
Syndiſmofir, the Connection of Bones by a Ligament. 


Synucurefs, the Connection of Bones by a Tendon or Liga- 


menr. — 
Syrewra, a flimy Matter in the Joint. 
Syntenc/ir, the Connection of Bones by a Tendon. | 
Synt beſts, the anatomical Connection of the Bones of the mo 


Synymens, the ConneQion of Bones by a Membrane, as in the 
Skull of an Infant. 

Syringomata, Surgeons Knives, with which 174 cut Fiſtula's. 

Syr yngotemia, the Cutting of a Fiſtula. 

Sy/arcofis, the Connection of a Bone by Fleſh, 

S$rflole, the ContraQion of the Heart, 


5 


— 


Tabes, 2 Conſumption. | 
Tabes Dor/alis, a Conſumption in the ſpinal Marrow. 
Tabum, a thin Sort of Sanies proceeding from a bad Ulcer. 


k: \ Tania, 


T T 
Tania, a broad flat Worm like a Piece of Tape. * 
Talper, Tumours on the Head, commonly the Conſequence of 
the Veneral Diſeaſe. . 
Talus, a Bone of the Heel with a convex Head. See Alira 
alus. 
Taxi, the Reduction of the Inteſtine in an Hernia, 
Tromarſis, a Conjecture on Diſeaſes. | 
Telephium, a Name for an incurable Ulcer. 
Temperamentum, a Quality reſulting from a Mixture of the 
Elements, 
Temperantia, ſuch Things as bring the Body to a due Tug: 
rament. 
Temperies, the ſame as Craſis; 
Temporalis Muſculus, the Temporal Muſcle arifing from the 0s 
Frontis, and inſerted into the lower Jaw. 
Tempus, the lateral Part of the Scull. 
Tenacula, a chirurgical Inſtrument much like the Foreceps. 
Tendo, the Extremity of a Muſcle whereby Motion is 7 
formed. 
Tene/mus, a continual Deſire of going to Stool. 
7. enontrotus, one who has the Tendon wounded, 
Tentigo, the ſame as Priapiſmus. 
— tum, ſee Modiolus, 
Teredo, a Caries or Rottenneſs in the Bones. 
Teres Maſculus, the ſame with Rotundus. 
Terthra, the middle and lateral Parts of the Neck. | 
Terminthus, a Tumour on the Leg with black Spots, rſembling 
the Fruit of the Fir- tree. 
Tertiang Febris, a third Day's intermitting Fever. 
Teſtes, the Teſticles, 
Te _ two Prominenges 1 in the Brain reſembling the 
Teſtes. 
Te oo Venertus, a Swelling in the Teſticles from a VEST . 
Cau | 
Tetanus, a Convulſion, or conſtant Contraction. 
Thenar, one of the Muſcles that extend the /Thumb. 
8 that Part of Phyſick which teaches the a ef 
5 
T. 1 Wee Ulcer, not unlike a Carcinoma, 
Thlip/is, a Compreſſion of the Veſſells 
Tholus Diacletis, a Bandage of the Head fo call'd. 
T horacica, Medicines againſt Diſtempers of the Cheſt. 
T borax, the upper Cavity of the Body, called the Breaſt, 
7 borombus, a C0 ulation of Blood or Milk. 
Thymus, the Glan of the Breaſt ſituated in the Throat. 
1 hyroarytenoides, a, Pair of Muſcles ariſing from the Pres 
TRIO and contract the Ln. Ae s 
Thyroid 
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Tumour, a Swelling or TumefaQion. 


T Ou 
7 * a Cartilage, ſo called . its ee to 2 
ield. 22 | 
Tibia, the great Bone of the Leg. 
Tibiale: Muſculi, the Muſcles belonging to the Tibia. 


Tinta, an Ulcer on Childrens Heads that eats like a Moth, | 


Tinnitus /iurum, à Ringing i in the Ears. 


Tonfille, the Glands under the Ear, vulgarly called the Almondy 
of the Ear. | 


Tophus, a Node, or Knot upon the Bone, | 
Topica, External Medicines applied to any Part, 


Tercular Herop hijli, that Part where the four Cavities of the 


Dura Mater unite, 
Tormnia Hyſterica, Hyſterick Paſſions. 
Tormina poſt Partum, Pangs or Throws after Child- bearing. 


8 Poiſonous Things, ſuch as the Barbarians uſe to their 
arts, 


Trachea, ſee Aſpera Arteria. 

Trachomaticum, a Kind of Collyrium formerly j in Uſe, 

Tragus, a little Eminence on the Ear, on which there — 
ly grows Hair, 

Tranſpiratio, the ſame as Diaphoreſis. 

Tranſver/afcs Muſculi, the tranſverſe Muſcles of the Back. 

Trapeziu: Muſc. a Muſcle ſo called from its Reſemblaace to a 
Trapezium. 

Traumatica, Vulnerary Medicines, 

Tremor, a Trembling or Shaking. 

Trepanatjo, the Operation of Trepanning. 

Triangulare Os, the little Bone between the Lambdoidal and 
Sagittal Suture, 

Triangulares Muſculi, any Muſcles of a Triangular Form. 

Tricheſmus, a Fracture of the Skull as ſmall as an Hair. 

Ti ricuſpides Valvnlæ, Valves in the Heart, ſo called from their 
Reſemblance to three Spears. 

Triploides, an Inſtrument uſed in Depreſſions of the Skull. 

Triſmas, a Grinding of the Teeth, 

Troechanter, two Proceſſes in the upper Part of the Thigh- 
Bone. 

Trochlea, the Griſtle thro? which one of the Tendons that moves 

_ the Eye paſſes, 


Trochlearis Brela, the Muſcle whoſe Tendon paſſes thro? the 
„ 


Truncus, that Part of the great Artery and Vein which deſcends 
from the Heart, | 


Tube Fallepiane, two Paſſages into the Wowd that reſemble 
Trumpets, 


Tumbercula, the fame as Phymata. 


Tunica, 


＋ | 5 v 


Tunica, a thin Coat or Covering. It is uſed chiefly to the Coats 
of the Eyes. 

Hema, Callous or hard Fleſh, or that Subſtance that grows 
about fractured Bones, 

Tympanites, a watry Tumour in the Abdomen, with Mixture of 
Wind, 

Tmpanum, the Drum of the Ear. 

Typhodes, a continual Symptomatic Fever, 

Typhomania, a Delirium, with a Phrenſy and Lethargy... 

T ypus, is the Order of Fevers en of Lotention and Re. 
miſſion. 


Triafis, the ſame as Elephantiaſis. 5 _ 
3 


2 agina Uteri, the Paſſage into the Womb. 

Valunlæ, thin Membranes that take their Names ee to 
their Figure. 

V aricoſum Corpus, that Weaving of Blood-Veſels, w_ enters 
into the Teſticles. 

JVariolæ, the Small Pox. 

Varix, an Over-ſtretching or Dilatation of a Vein. 

Vaſa, thoſe Tubes thro? which the Fluids paſs as Veins,” Ar- 
teries, Qc. 

7 Breve, a Vein paſſing from the Somach to the Splenetick 

ein, 

Vaſa Deferentia, thoſe Veſſels that convey the Seed from the 
Teſticles to the Veſiculæ Seminales. 

Vaſa Lactea, the Lacteal Veſſels which receive the Chyle * 
the Inteſtines. 

Vaſa r the Veſſels preparing the Seed. 

Vati Muſculi, Muſcles that extend the Thigh, ſo called from 
their Bigneſs. 

Viis, an Elevatory uſed to raiſe depreſs'd Bones. 

Valamentum Bembycinum, the interior ſoft Membrane of the 
Inteſtines. 

Ventriculus, the Stomach, 

Ventriculi Cerebri, the Ventricles of the Brain, 

Ventriculi Cordis, the two Ventricles of the Heart. 

Vermifermis Proceſſus, a Prominence in the little Brain, fo called 

from its Shape. 
Verricularis Tunica, ſee Amphibleſtroides. 

Verrucæ a Sort of Tubercle called Warts. 

Vertebræ, the Bones forming the Spine of the Back. 

Vertex, the Crown of the Head. = 

Verticilli, the ſame as Cotelydones. 

Vefica, the Bladder. 


FVificules Seminales, the Veſſels receiving the Seed from the 
Ceſticles. 
Vigilias 


& 4 & 2 
* 1 


= 
> - * 
* 


— 


V X 3 
Watchings. BL 
4 he, W's Bowes or Entrails. "A ON. 


Fo n the glaſſy Humour ot the Eye, ſo called To 


| Ukeratio,. an Ulceration or ee Ulcer, 


, the great Bone of the 
Unbilicas, the Navel. 
Polſells, little Foreceps or Pincers. 
Urachas, the Urinary, Paſſage of the F tus that goes into the 
Allantois. 
Diner, the Paſſage of the Urine from the Kidneys ti to the Bladder. 
Urethra, the Urinary Paſſage o the Penis, 
Uterss, the Womb. | 
Dea Tunica, ſee Rhagoides. + 
Uwvala, the Palate of the Mouth. 


* 


| a a 45 Soreneſs of the Eyes. 


Aipboides pas Griſtle ſo called from its Refemblance to a 
Sword, 


2 


Zema, a Kind of Herpes that runs round the Body. ; 
— the Aire Ran of Animals. 
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Geometry, Grammar, Gunnery, Heraldry,” Hierog! 
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This Day is Publiſhed, Price 45s. bound. 
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Ir which are faithfully exhibited and fully explained, a Va- 
riety of curious and- valuable Experiments in Refining, Calcin- 


ing, Melting, Aſſaying, Caſting, Allaying, and Toughening 
Gold; with ſeveral other Cutioſities relating to Gold and Silver. 


